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Beauport Asylum, Quebec; 
founded in 1845 


JAMES DOUGLAS wos born May 20th, 1800, 


in Brechin, Scotland. His life exemplifies 
the character and true pioneer spirit of the 
men who came to Canada when the country 
was still in its infancy. 


After serving five years’ apprenticeship 
under Thomas Low in Penrith, Cumberland, 
he entered Edinburgh University in 1818. 
Among his teachers were Liston and Syme. 
He was a fellow student with Holmes and 
Stephenson of the Montreal General Hospital, 
the founders of the Montreal Medical Institu- 
tion which preceded the Medical Faculty of 
McGill University. He received his M.R.C.S.L. 
at Edinburgh also at London in 1820. While 
in Londos he studied at Guy's and St, Bartholo- 
mew's Hospitals under Abernethy and Sir 
Astley Cooper. 


Upon receiving his degree, Douglas travel- 
led extensively. He practised his profession in 
India, made a long whaling voyage to Hud- 
son's Bay, thence proceeded down the African 
coast to the Cape of Good Hope. He spent 
some time in Honduras as medical supervisor 
of the Poyais seitlement and subsequently pro- 
ceeded to Boston where he arrived in 1823. At 
the time of his arrival he was suffering from 
a fever which almost cost him his life. — 
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~~ lence. 


n and Anatomist ee 


He was made*a member of the Royal 
College of Surgeons in -1821. 


Douglas spent several years in New York 
State where he lectured in anatomy and 
surgery at Williams College. In 1826 he pro- 
ceeded to Quebec where he obtained a licence 
from the Medical Board te practise in that city. 
For some time he lectured to Quebec medical 
students on anatomy in the basement of his 
house on Mountain Hill. 


Douglas was known as the “grand old man 
of Quebec”. He was not only a brilliant sur- 
geon but was active in medical education and 
public health in that city.-He pioneered in the 
humane care of the insane and in 1845, with 


the help of Doctors Fremont and Morrin, 


founded the Beauport Aslyum. 


The work which James Douglas accom 
plished in Quebec Province for the sound 
establishment of the prac- 
tice of medicine in Can- 
ada inspires this company 
to maintain with unceas- 
ing vigilance its policy ... 
Therapeutic Exactness and 
Pharmaceutical Excel- 


THE SYMBOL OF 
PHARMACEUTICAL 
EXCELLENCE 


Sect bas LA ee aati 


ait 


i 


siecle ceebieaillap ha alibabis nies hasan ihlaiart eile Asian tilt tlaaiea tan Fete aie ta RA Hts 


it ais 












The Journal takes this opportunity of 
welcoming Gertrude M. Hali, in her offi- 
cial capacity of general secretary of the 
Canadian Nurses Association, as the 
author of Notes from the National Of- 
fice. Since this is the medium for com- 
municating the activities of the Asso- 
ciation and National Office heartily rec- 
ommend that you read it carefully each 
month. The summary of the act govern- 
ing the South African Nursing Associa- 
tion presents some features which make 
for an interesting comparison with our 
own various provincial acts. 






























































We are pleased to have the privilege 
of presenting the account of the treat- 
ment of wounds and infections. This is a 
condensation of the longer article which 
was published in The Canadian Medical 
Association Journal. Dr. George A. Fleet, 





























at McGill University, lost his life while 
skiing last year. Dr. F. Douglas Ack- 
man is a prominent surgeon in Montreal 
and is a demonstrator in surgery at Mc- 
Gill University. 





























It is our great pleasure to bring you 
her story of the impressions the UNRRA 
conference left with Ethel Johns. Her 
facile pen and gift of description make 
us see and hear the diversity of person- 
alities who composed this assemblage. 
Since so many of our nurses are now 
serving with the Health: Division of 
UNRRA, we need to familiarize our- 
selves with the work that has been un- 
dertaken by this organization. 




































































Major S. L. Williams, who is asso- 
ciated with the Division of Venereal Di- 


s 















Ever since the articles in the Journal have 
been indexed, the list has been included as a 
part of the December issue. A month ago 
we promised it would again appear. Since 
then, however, in response to numerous re- 
quests it has been decided to publish it 
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Reader’s Guide 





who was assistant professor of surgery. 


sease Control, makes an earnest plea 
that greater consideration be shown the 
afflicted persons. Since the Canadian 
Nurses ‘ Association, on behalf of its 
members, has given approval to a resolu- 
tion pledging to do everything possible 
to promote the campaign against these 
diseases, every nurse should be familiar 
with this aspect of the problem. 


Jean Whiteford is engaged in indus- 
trial nursing at No. 5. Air Observer 
School, Winnipeg, Man. She is also an 
adept at photography as the photographs 
which illustrate her story demonstrate. 
Our cover design this month is likewise 
a product of her camera. The picture 
was taken near Saskatoon. 


The teaching methods which Grace 
Spice, instructress, St. Boniface School 
of’ Nursing, Man., has outlined for the 
course in drugs and solutions are clear- 
cut and dynamic. Miss Spice agrees with 
the precept that the teacher has not 
taught if the learner has not learned. 
This section plans to have further ar- 
ticles giving expert advice on teaching 
techniques in other subjects in the nurs- 
ing curriculum. 


Florence Innes is the supervisor of 
Health Unit 4, Metropolitan Health Com- 
mittee, Vancouver. Her plan for a school 
health committee might well be devel- 
oped generally as it provides for a far 
greater degree of co-operation of the 
whole school in dealing with health prob- 
lems. By this means, the success in meet- 
ing various situations as they arise, be- 
comes a joint responsibility rather than 
the concern of an individual. 


Where is the Index ? 


separately in order to facilitate filing for 
reference purposes. It is planned that 
it will be mailed out early in the New Year 
so watch for your copy. If you do not re- 


ceive it by the end of February, please let us 
know. 
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Huring and After Pregnancy 


The restoration and maintenance of adequate hemoglobin 
levels during pregnancy, postpartum a lactation are of 
paramount importance. The increased need for iron to 
supply the growing fetus and precautionary measures to 


avoid deficiency anemias should include reliable iron 
medication. 


The iron reserves needed by mother and child can be 
satisfactorily provided by the administration of Hematinic 
PLASTULES (Plain or with Liver Concentrate). The fer- 
rous sulphate contained in Hematinic PLASTULES is 
easily assimilated by the patient because it is sealed against 
oxidation within a soft gelatin capsule. 


Leok at the blood! Prescribe Hematinic PLASTULES for 


the anemias of pregnancy, nutritional iron deficiencies, and 
other types of secondary anemias. 


Hematinic Plastules 4 Hematinic Plastules 


PLAIN with LIVER CONCENTRATE 
Each capsule contains Ex- Each capsule contains Ex- 
siccated Ferrous Sulphate, siccated Ferrous Sulphate 
5 grains; and yeast concen- 2.5 grains; liver concen- 
trate, 0.75,grain. In bottles CONSIDER trate, 2.62 grains, and yeast 
of 75. THE concentrate, 0.75 grain. In 


400g bottles of 50. 


Hematinic Plastules a 


JOHN WYETH & BROTHER (CANADA) LIMITED, WALKERVILLE, ONTARIO 
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JOHN 
DILLON 
WALKER, 
eat 
that 


cereal! 


That children’s strong likes and dislikes for many 

foods are a frequent cause of unbalanced diets, and 

that unbala:ced diets may lead to vitamin deficiency, 

are, of course, obvious. Obvious, too, in the case of 

such finicky—frequently “spoiled” —youngsters, are 

the advantages of vitamin supplements which 

provide the desired potency in very small bulk. 

Abbott’s Haliver Malt with Viosterol does just this 

... It contains in a pleasant-tasting vehicle Haliver 

’ Oil, Viosterol, Calcium, Phosphorus, Liver Concen- 
} } is trate and pure Barley Malt Extract. Specify Abbott's ° 
oO Ilaliver Malt with Viosterol when recommending a 
vitamin supplement for finicky children ... and for 

other children and adults as well. They'll all appre- 
HALIVER MALT ciate it. Supplied in 8 oz. and 32 oz. bottles. pe 


ith Vi { and literature will be sent on request. ABBOTT 
wit lostero LaBoraTories, Ltp., 20 Bates Rd., Montreal. 
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Year's End 


This issue brings to a close the for- 
tieth volume of the Journal. During the 
past year a wide variety of articles touch- 
ing on divers topics has been presented; 
many of them were scholarly exposi- 
tions on important phases of nursing; 
some of them might more properly be 
classified as entertainment, but all were 
probing into the vast store-house of in- 
formation waiting to be tapped for the 
edification of our readers, Your letters 
tell us that you have found the contents 
of the hundreds of pages of editorial mat- 
ter both interesting and instructive. So 
our first resolve for the new year is to 
search diligently for the types of ma- 
terial our readers desire and to endea- 
vor to persuade the most capable authors 
to prepare it for presentation. Sugges- 
tions for topics to be developed will be 
welcomed at all times. 

One of the projected plans is to have 
each month a major topic for which 
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there will be three authors collaborating 
to bring the medical phases of the di- 
sease under discussion, the nursing care 
from the point of view of the patient in 
hospital and, to round out the whole pic-- 
ture, the community or public health as- 
pects of the problem. Since every case of 
serious illness involves so many persons, 
both in providing care and in making 
personal adjustments, it will be well to 
have the broad implications thoroughly 
discussed. 

The second resolve is made with some 
hesitancy for there are so many factors 
which are beyond our control. If the late 
receipt of The Canadian Nurse were 
peculiar to this Journal, our concern 
would be greater. Every publication is. 
experiencing similar difficulties so again. 
your forbearance and understanding is 
begged. Everything that can be done to 
speed up delivery is being and will con- 
tinue to be done. 
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Finally, to each of our readers we - with new 
wish a happy, heart-warming Christmas 
and a successful New Year, brimming _ 


The New Year 


A flower unblown; a book unread; 
A tree with fruit unharvested ; 






experiences and spiritual 








growth. 
— M. E. K. 


A path untrod; a house whose rooms 
Lack yet the heart's divine perfumes; 
A landscape whose wide border lies 

In silent shade ?neath silent skies ; 

A wondrous fountain yet unsealed ; 

A casket with its gifts concealed— 
This is the Year that for you waits 


Beyond tomorrows mystic gates. 


Recently, a small boy was heard to 
remark to a nurse of his acquaintance, 
“You-don’t have to take care of your- 
self, do you? You are a nurse”. Both 
doctors and nurses are reputedly far 
more careless about their own health 
practices than are most other groups in 
the community. Both have far greater 
knowledge of cause and effect than the 
average citizen but choose to ignore their 
own teachings. 

This failing is particularly manifest 
in so far as their application of nutri- 
tional knowledge is concerned. Nurses 
receive instruction in elementary diete- 
tics, in nutrition in relation to disease; 
they are familiar with the deficiency. di- 
seases. and the rewards in health and 
well-being that fall to those who eat 
balanced meals. But, too often, they can- 
not be bothered to make the effort either 
to break away from their old eating hab- 





Horatio NELson Powers. 


Taking Care of Ourselves 





its or to select the nutritious foods they 
need, and finally end up with under- 
mined health, 

Nurses need especially the protective 
foods of high vitamin content. A high 
level of general nutrition is urgent since 
our profession makes heavy demands 
upon our physical and nervous energy. 
Nurses, whose hours of duty run con- 
tinuously through a day of eight to ten 
hours, are apt to reach a peak of fatigue 
some time before their work is finished. 
There would be less weariness and a 
better job of work accomplished if they 
gave greater attention to their dietary 
intake. 

It has taken scientists many years to 
discover and verify these simple facts. 
How long will it take nurses to learn 
to apply them personally? 
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‘Immobilization and Infrequent Dressings in the 


Treatment of Wounds and Infections 


THE LATE GeorcE A. Fieet, M.D. and F. Douctas Ackman, M.D., 
C.M., F.R.C.S. (C) 


For many years the surgeons attached 
to our hospital have adopted the closed 
plaster method in the treatment of com- 
pound fractures and have been so 
pleased with the results that they were 
encouraged to apply the same procedure 
to aid them in the cure of osteomyelitis. 
During the last few years we have found 
a variety of conditions in which this 
method has been used to advantage and 
the field is slowly but surely enlarging. 

The material and experience upon 
which this paper is based has been taken 
from the surgical wards of the Mon- 
treal General Hospital, where interest 
in the technique advocated herein has 
been continuous. A very large number 
of cases of all kinds have been so treated 
including all varieties of fresh trauma, 
burns, and infections of all kinds, both 
aerobic and anaerobic. 

Although much has been written in 
explanation of the success of the occlus- 
ive dressing from both investigative and 
clinical experience, there is still no gen- 
eral agreement. We shall list briefly our 
observations and opinions with such 
comment as may be available from ex- 
perience. 

Rest. This fundamental principle of 
therapy takes precedence over all others 
factors. It is, moreover, universally un- 
derstood and accepted. All the other 
factors will be found to be subordinate 
to rest in one way or another. 

Prevention or limitation of bacterial 
contamination. ‘There is ample confir- 
mation of the exclusion of pathogenic 
bacteria from wounds by occlusive 
dressings. This is exemplified by the 
“closed plaster” treatment and by the 
“pressure dressings” as used in burn 
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treatment and plastic surgery. The fact 
that excessive contamination of wounds 
by pathogens is the price of frequent 
change of dressing is also well estab- 
lished. In this connection, the work of 
Hare, Trueta and Barnes, Orr-Ewing, 
Scott and Gardner is outstanding. It will 
also be accepted that the saturation of the 
dressings with moist discharges. contri- 
butes to their penetrations by contamin- 
ating organisms from bed-clothes, anus, 
etc. Consequently the thickness and dry- 
ness of dressing or plaster are important. 

Effect on local circulation—(a) 
vascular (b) lymphatic. (a) The local- 
izing effect on infection of “infrequent 
occlusive dressings” and in particular, 
“closed plaster”, in so far as the vas- 
cular circulation is concerned has been 
described by Trueta as an active conges- 
tion of local tissues under the dressing, 
in many respects simulating the inflam- 
mation phenomena. To the authors, the 
matter seems more easily understood if 
pressure is regarded as preventing the 
accumulation of interstitial fluid and 
thus, we believe, improving the circu- 
lation through the affected part. (4) 
The lymphostatic effect of rest alone 
has been well demonstrated by Field, 
White and Drinker. In addition, it 
should also be recalled that bacterial 
dissemination from an infection takes 
place via the lymphatics rather than via 
the blood stream. 

Bacteriostatis—(a) By autogenous 
retention witiln the dressing of anti- 
bacterial and other beneficent products 
of the body’s immunological armamen- 
tarium in the exuded serum. It would 
appear that body defences operate best 
either early or late when the involved 
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area is immobilized .and contamination 
prevented by an occlusive dressing. 

(6) By chemotherapy. Fundamental- 
ly and principally, this phenomenon 
arises from natural immunological sour- 
ces. Many attempts have been made, 
however, to aid the local natural de- 
fensive mechanism of the body by 
chemotherapy. Such compounds as 
“Bipp”, “Zipp”, “Zisp”, the aniline 
dyes, particularly proflavine, and other 
materials have all been used, and some 
with considerable success. More recently 
sulfonamides have been employed in 
this rdle. This local use of sulfonamides 
has been widely developed, and they have 
been combined with othier bacteriostatic 
agents and placed in various vehicles. At 
the Montreal General Hospital an oil- 
-in-water emulsion of sulfathiazole was 
devised in 1941 and has now been 
used for about two years with gratifying 
results. This emulsion was designed to 
give both satisfactory curtain drainage 
and bacteriostasis. 

Curtain drainage. Whether in fresh 
trauma or in pre-infected cases, the réle 
of packing gauze in the wound in pro- 
viding adequate drainage is generally 
accepted. When paraffin or vaseline is 
impregnated in the gauze, the usefulness 
of the drain is increased. This latter 
fact has been emphasized by several 
writers, notably by Gurd and McKim, 
who described it as “curtain drainage”. 

Adequate surgical treatment, Finally, 
it should be stated categorically that in 
compound fractures and in larger 
wounds, the failure to carry out ade- 
quate surgical excision of dead and Ae- 
vitalized tissue, to enlarge the wound, 
and to relieve fascial tension nullifies 
all of the foregoing benefits of occlu- 
sive infrequent dressings. 

Considerable investigation has been 
carried out to determine if the bacter- 
ial flora is reduced in the closed-plaster 
method of treatment. Unfortunately, 
that is not so. Trueta found after re- 
peated bacteriological examinations at 
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the surface of the wound and also of 
the secretions that saturate the plaster, 
a great abundance and variety of organ- 
isms, even in. those cases that are most 
free from clinical symptoms of infec- 
tion. 

It has been proved that almost 100 
per cent of accidental wounds are con- 
taminated. Bacteria are carried into the 
wound by the inflicting agent and thrive 
on dead tissue or tissue juices. It is dur- 
ing this stage that excision of the wound 
has proved so valuable. A large propor- 
tion of the invading organisms are re- 
moved with the excised tissue and for- 
eign bodies. 

Fracture treatment. Reduction and 
fixation of the fractures is now done, and 
where necessary internal or external 
mechanical fixation carried out. 

Wound (curtain) drainage. From the 
depths outward the interstices of the 
wound are now snugly packed with 
gauze impregnated with 5 per cent sul- 
fathiazole emulsion. The emulsion is used 
liberally and in excess, rathzr than con- 
servatively. 

Surface dressing. The excess: of the 
packing covers the wound with a thin 
layer of gauze. This in turn is covered 
with gauze dressings impregnated with 
the emulsion. Finally, dry fluffed gauze 
and cotton waste are used as a rein- 
forcement or padding for the whole 
area, and in sufficient quantity to make 
the largest feasible elastic compressible 
dressing, at least 3 to 4 inches in thick- 
ness, 

Occlusive dressing. Plaster of Paris, 
multiple layers of flannelette cut on 
their bias, elastoplast bandages, or other 
alternatives are now used to encase the 
limb or part in such a way as to produce 
maximum fixation. Not oniy the wound 
area but the joints proximal and distal 
to the wound must be encased. This 
reduces muscular action to an absolute 
minimum and consequently promotes 
lymph stasis. The plaster may be applied 
as snug moulds or slabs reinforced and 
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fixed by circular plaster bandages, or 
the latter may be used throughout. In 
any event, the encasing plaster or ban- 
dages must be applied with moderate 
pressure. The skill with which this is 
done allows for sufficient sustained pres- 
sure to prevent early loosening, although 
not sufficient pressure to embarrass the 
vascular circulation. Such skill will only 
be acquired by personal experience. It 
should be pointed out here tnat when 
starch crinoline bandages are used al- 
lowance is made for shrinkage and 
tightening as the bandage dries. This 
may appear to vary widely from the un- 
padded plaster technique. Actually, how- 
ever, the difference is more apparant than 
real, for the large elastic dressing under 
the plaster has essentially the same effect 
and is, we believe, a safer method for 
general use. It is noteworthy that Trueta 
now advocates padding. Drying of the 
plaster or starch bandage ‘is accelerated 
by the use of a baker. 

Elevation, It is well to allow elevation 
of the part at least till drying is complete 
and the circulation well established. 
During this period frequent inspection 
of the circtlation of the protruding toes 
or fingers is necessary. 

Incisions must be so placed that maxi- 
mum effect upon interstitial tension may 
be obtained with minimal damage to 
essential structures. They must be ade- 
quate in size for good drainage pur- 
poses. Where necessary Hilton’s meth- 
od of blunt dissection of deeper tissues 
is employed. As a general rule multiple 
incisions should be avoided; rather one 
or a few more extensive openings should 
be so fashioned that the effect indicated 
above may be obtained. 

All pocketing is broken down and, 
in carbuncular types of inflammation, the 
edges of the lesion are undercut to the 
limit of induration. In every case the 
guiding rule is to incise sufficiently not 
only. on the surface for good drainage, 
but, more importantly, to incise the fas- 
cial planes so as to both relieve all exist- 
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ing tension and anticipate its possible de- 
velopment or recurrence. Cultures are 
taken at once. As much necrotic 
tissue and debris as can be ju- 
diciously excised is removed and 
the purulent contents of the abscess 
well evacuated. Allowance being made 
for good drainage, a gauze pack soaked 
in 5 per cent sulfathiazole emulsion is 
now placed snugly in the cavity and the 
ends used to thinly cover the wound. 
The rest of the dressing procedure is 
carried out exactly as for fresh trauma 
wounds. 

Dressings are changed with about 
the same frequency in these cases as in 
fresh wounds. This may depend some- 
what upon the amount of primary haem- 
orrhage, necrosis or exudate, but the 
weekly timing has for all practical pur- 
poses proved satisfactory. This practice 
is carried out with both indoor and out- 
door patients. In many cases, however, 
as in drained osteomyelitis, it has been 
found advantageous to leave the cast or 
dressings on much longer, up to six 
weeks, So far we have not had cause to 
regret these longer intervals in a single 
instance, though the odour may at times 
become objectionable. The possibility of 
delay or impairment of function should 
always be kept in mind after three to 
four weeks in a fixed position, parti- 
cularly if for any reason an unphysiolo- 
gical position has been necessary. 

Re-dressing — in the normal course 
of events, When one surveys the rea- 
sons for ordinary re-dressing it becomes 
apparent that the “timing” will vary 
somewhat with different types of cases, 
and even with different cases of the same 
type. The “end point” of the individual 
dressing has been a consideration of 
prime importance in this work. In each 
case all of the above mentioned clini- 
cal factors are taken into consideration 
before reaching a decision. In addition 
when splinting is not essential, the au- 
thors have been influenced by the tis- 
sue concentrations of sulfathiazole, and 
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by the results of daily bacterial counts 
on the exudate to change the bacterios- 
tatic medium at approximately weekly 
intervals. It may be of interest to add 
that this same weekly procedure is car- 
ried out on out-patients as well as in- 
patients. 

Temperature. A slight temporary 
rise of temperature is not an indication 
to remove or split the cast. In some 
cases after a change of cast there is 
temporary increase of temperature which 
falls to normal in a few days. It is pro- 
bably due to some extra absorption as 
a result of handling, or very occasionally 
to slight fresh infection. Occasionally 
a continuous increase of temperature re- 
sults from imperfect immobilization. 
These temperatures are only transient 
and unimportant. Persistent increased 
temperature must be associated with some 
other symptom before one is justified 
in removing the cast. 

Pain: Continuous throbbing pain, es- 
pecially if associated with an increased 
temperature demands investigation. In 
every single instance persistent pain and 
fever will be traced to failure of the 
human factor in either diagnosis or sur- 
gical technique, and not to the principle 
of occlusive dressing. 


Edema. Edema of the portion of the. 


extremity beyond the plaster, which per- 
sists after elevation of the limb, sug- 
gests circulatory trouble. This compli- 
cation has fortunately been seen very 
rarely in our cases; apart from the hu- 
man factor, it may represent secondary 
haemorrhage or other unforeseen vas- 
cular incident.” 

Loosening of cast. This complication 
may result from atrophy of the muscles 
or inadequate improper padding. As one 
of the main essentials of the treatment, 
namely immobilization, is lost, the cast 
must be replaced. Inadequate immobili- 
zation such as failure to incorporate 
nearby joints, may cause any or all of 
the above mentioned conditions. This 
point needs all possible emphasis. 
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Time-limit. There is no such thing as 
a time-limit in this treatment. Without 
complications arising, casts have been 
retained for as long as three months, 
The average time for a change of cast 
is about 3 to 4 weeks. 


Odour. Offensive odour may occur 
especially in lower extremity cases. Un- 
less these cases are segregated the other 
patients in the ward may object strenu- 
ously to the odour and force one to 
change the cast earlier than one anti- 
cipated, or to move the patient. Many 
deodorant devices have been used to ob- 
viate this objectional feature of the treat- 
ment. A two-layered stockinette “sheath” 
filled with charcoal and drawn over the 
plaster has proved satisfactory. Professor 
Seddon’s device of a cloth with absorb- 
ent substance -incorporated (on a gas- 
mask filter principle) which is stitched 
over the plaster has proved quite popular. 

Comfort of patient. This is one of the 
advantages which is beyond argument. 
The majority of our patients com- 
plained of no pain following complete 
immobilization. In the cases which have 
been treated by other methods and 
changed to plaster, the improvement in 
the patient’s mental attitude was a pleas- 
ure to behold. In large traumatic wounds 
or infections it is almost impossible to 
change dressings without pain. With the 
closed plaster method the changes are 
so infrequent that when necessary one 
can use a general anesthetic without very 
much harm to the patient. 


Saving of material and time of staff. 
In times like the present with a mark- 
edly reduced staff and materials diffi- 
cult or impossible to obtain, this feature 
is extremely valuable. 


Limitation of infection. There is no 
doubt that with frequent dressings bac- 
teria new to the wound are introduced 
at each change. Many cases now are 
not dressed for 3 to 8 weeks. With these 
occlusive dressings, new or cross-infec- 
tion becomes possible only at such in- 
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frequent intervals and with negligible 
results. It has been proved experimen- 
tally that under conditions of complete 
immobilization the tissues of the body 
are capable of resisting many different 
types of bacteria. It provides the optim- 
al conditions for the body itself to des- 
troy the invaders. There is a. strong 
probability that the majority of bac- 
teria in a localized infection are ab- 
sorbed into the general circulation by 
way of the lymphatics, Immobilization 
of a limb reduces to an almost infinitesi- 
mal quantity the flow of lymph. The 
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rate and amount of lymph are both 
increased by movement of the limb, as 


‘ shown by Field, White and Drinker. 


Hastens healing. In older wounds, 
granulation tissue acts as a barrier be- 
tween infected and healthy tissue. It 
was demonstrated by Halley, Chesney 
and Dresel in 1927 that this barrier was 
impermeable to many different varieties 
of bacteria, provided the granulation tis- 
sue presented an unbroken surface. 
Frequent dressing damages the capillar- 
ies, breaks down this barrier and al- 
lows the infection to spread. 


UNRRA Comes to Canada 


ETHEL JOHNs 


Before giving a brief report of the 
UNRRA Conference may I first express 
my gratitude to the Canadian Nurses Asso- 
ciation for appointing me as its representa- 
tive to the Canadian Council of Voluntary 
Agencies Assisting UNRRA. It was in this 
capacity that I had the great privilege of 
attending the open plenary sessions of the 
Conference as an observer, a truly unforget- 
table experience that I should have liked to 
share at least with the chairman of the Post- 
war Planning Committee and the president 
of the Canadian Nurses Association. Unfor- 
tunately the strict regulations of the Con- 
ference confined the privilege to members of 
the CCVA. 


Montreal has been the scene of many 
international conferences but none of 
them has been more significant than the 
meeting of the Council of the United 
Nations Relief and Rehabilitation Ad- 
ministration. No Canadian who attend- 
ed the opening session can ever forget 
it. We who were privileged to be ob- 
servers took our places early so that we 
might miss nothing of that memorable 
scene, 
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The green baize tables at which the 
members of the Council were to be 
seated were arranged in a horse-shoe, 
each place marked with the name of the 
country represented. Behind the chairs 
of the principal officers there was a 
magnificent array of massed flags, the 
banners of the forty-four United Na- 
tions. Presently the members of the 
Council began to drift in almost casu- 
ally . . . Cuba and the United Kingdom, 
Costa Rica and China, Ethiopia and 
Australia, the United States and Greece, 
Honduras and South Africa. Then they 
were all there and there was a deep 
hush. 


The fierce Kleig lights were burning 
full blast and the news-reel cameras 
stood poised and ready. On the speak- 
er’s table there was a battery of. micro- 
phones and the Canadian Broadcasting 
Corporation commentator was waiting 
to go into action. The press completely 
surrounded the green baize tables, The 
reading world, the listening world . . . 
but only a handful of us who actually 
saw it. The one nurse who was there 
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wished that every nurse in Canada could 
look over her shoulder. 


Then the Director General ‘came in, 
flanked by two towering Mounties, 
splendid in their scarlet coats. Two 
strokes of the gavel and UNRRA was 
in session. First of all, the Director 
paid high tribute to Canada. He said 
that she had been a tower of strength 
and that no other nation had surpassed 
her. When Mr. L. B. Pearson, himself 
a Canadian, took his appointed place as 
the chairman of the Conference there 
was tremendous applause and the news- 
reel cameras moved in for a close-up. 
His acceptance of this high honour, 
while modest in tone, showed that he 
was fully in command of the situation. 
In fact his opening remark struck the 
keynote for the whole conference: ““The 
time for action is here”. 


The vice-chairmen were then pres- 
ented to the assembly. First the repre- 
sentative of France, young and dark, a 
noble head and a face lined with suf- 
fering. He spoke first in beautiful 
French, then in English. “I am a 
soldier of Free France”, he said, “now 
liberated by the Allied Armies. Permit 
me to express, in the name of the Gov- 
ernment of the French Republic, my 
most grateful thanks”. There was a 
ripple of applause. 


The Prime Minister of Canada ad- 
dressed a subsequent session and was in 
his happiest vein. As usual, Mr. King 
quoted poetry . . . Elizabeth Barrett 
Browning this time, and very much to 
the point. He was at his best when he 
was safely off the air and received a 
tremendous ovation when he spoke with 
real feeling of those countries whose 
heroic resistance had purchased the free- 
dom of the whole world. The address 
of the Director General dealt at some 
length with the principal accomplish- 
ments of -UNRRA during recent 
months and also outlined future ob- 
jectives. The primary aim is to relieve 
the military authorities of all concern 
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with civilian problems and needs in the 
liberated areas at the earliest possible 
moment. UNRRA works in close co- 
operation with all agencies native to the 
area concerned and, in most instances, 
finds them both ready and willing to 
strike out for themselves. An extension 
of activities is now taking place in Rus- 
sia and in China and the Director Gen- 
eral will soon visit Moscow ahd Chung- 
king. A regional office is to be set up in 
Sydney,’ Australia, to handle demands. 
in the Far East. 


An entire session was devoted to re- 
ports presented by the three Combined 
Boards with which UNRRA has estab- 
lished relationships. These Boards are 
concerned with food supply, raw ma- 
terials, production and resources. The 
allocation of supplies to the liberated 
countries appears to be a heart-breaking 
task but an attempt is made to give help 
first to those countries which need it 
most desperately. The breakdown of 
transportation holds things up all along 
the line and shortages constitute still 
another obstacle which is hard to over- 
come because they are frequently due 
to unexpected military demands for such 
diversified commodities as medical sup- 
plies and locomotives, shoes and first 
aid kits, tools and textiles. Interesting 
changes have come about in the indus- 
trial set-up of several countries in the 
effort to meet these shortages, notably in 
Great Britain where, for the first time 
in history, extensive mechanization of 
the coal mines has taken place. 


The discussion of the report of the 
Director General was held at a closed 
session from which the press and -the 
observers were excluded. Excerpts were 
published in the daily bulletin which 
show that there was some uneasiness re- 
garding a failure to expedite matters as- 
rapidly as had originally been intended. 
The following quotations indicate the 
general trend: 


Mr. Richard Law, Member of the- 
Council for the United Kingdom: 
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It is a fact that, in one way or another, 
tthe work of UNRRA is being. clouded with 
an atmosphere, a kind of fog, of unreality. 
UNRRA should seize any opportunity that 
offers itself to do a practical job of work. 
Only in that way will UNRRA be able to 
get the administrative experience and the 
techniques of administration which will be 
necessary for it to do the much bigger job 
that it will face when Germany and Japan 
‘have finally collapsed. It seems to me that 
we should avoid trying to look too far into 
the future. The future will be taken care of, 
not by our planning, not by our creating 
‘beautiful blueprints; the future will take 
care of itself if UNRRA is competent to 
-do the job which \comes to its hand. 


Mr. Dean Acheson, Member of the 
Council for the United States: 


If we turn our eyes forward we see that 
we are now at a period of action. Whether 
we like it or not, we must stop planning, 
we must stop meeting, we must stop talking, 
and we must act. 


By the time the final session was 
reached it was apparent that these words 
-of warning had been heeded. In his 
closing address, Mr. Pearson said: “I 
-don’t know how it happened, but at 
this meeting we have come down to 
earth in a severely practical world. One 
thing we are doing mow. We are get- 
ting people back to their homes and 
ways and means have been found to as- 
sist that race which, more than any 
other, has suffered from this war... 
the Jewish people. We have dealt with 
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the problem of extending aid to Italy. 
We have come to grips at last”. When 
the resolution to extend help to Italy 
was presented to the Council it was 
passed unanimously although the repre- 
sentatives of Ethiopia, Greece and Yugo- 
slavia expressed certain reservations. The 
generosity of these peoples, who had 
suffered so much at the hands of Italy, 
aroused great admiration. 

It should be kept in mind that 
UNRRA is essentially a temporary or- 
ganization which will probably be dis- 
solved within two years after the war 
ends. Yet it is compelled, here and now, 
to face up to problems which cannot 
possibly be solved within the limits of 
its brief existence. This very fact is 
perhaps the cause of the delay in what 
Mr. Pearson calls “coming to grips.” 
Furthermore, UNRRA is primarily a 
business enterprise and not merely a 
humanitarian dream. The nations which 
compose it, Canada included, expect to 
get as well as give. This prosaic and 
realistic approach is one of the factors 
which may well lead to ultimate suc- 
cess. Neverticless;s UNRRA remains 
one of the greatest experiments in social 
co-operation of all time. Everyone asso- 
ciated with it, nurses included, must 
realize that it is a great adventure and 
that no adventure can be wholly free 
from an element of risk and the possi- 
bility of failure. Perhaps Dr. Kuo has 
said the last word about UNRRA ... 
“Tt is a hope rather than an achievement, 
but it is a world community. UNRRA 
is worthy of the New Age.” 


Some Facts about UNRRA 


Wuar.UNRRA Is anp Is Nor: 


UNRRA is an international body set 
up by forty-four member nations, to 
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provide relief and rehabilitation to the 
people of liberated territories in Europe 
and the Far East. 

UNRRA is temporary in function, 
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and is presumed to terminate with the 
solving of relief and rehabilitation prob- 
lems in liberated territories. 

UNRRA is not a permanent inter- 
national organization. 

UNRRA operates (1) during the 
military period at the request of the 
military; (2) after the military period 
at the request of and in agreement with 
the national authorities of liberated na- 
tions. 

UNRRA is not the agency of any 
one government or small group of gov- 
ernments. 

UNRRA is not a supra-national or- 
ganization with powers to relieve and 
rehabilitate liberated areas solely on its 
own responsibility. 

UNRRA is authorized by the mem- 
ber nations to help distribute short sup- 
plies equitably and to help nations to help 
themselves by getting production of 
necessities underway again. 

UNRRA is not an agency of post- 
war reconstruction, or concerned with 
restoration of production facilities other 
than those needed to meet immediate 
basic needs. 

UNRRA is a balancing and equaliz- 
ing force in the management of relief 
from all sources — allied and other gov- 
ernments, and private relief agencies. 


UNRRA is not the only source of fin-” 


ancing relief, and it was mot designed to 
be the only relief agency. 

UNRRA is responsible for securing 
needed experts and technicians to facili- 
tate relief and rehabilitation programs. 

UNRRA is not authorized to pro- 
cure relief supplies for any liberated 
nation whose government is in a posi- 
tion to pay in foreign exchange. 

UNRRA is a claimant agency among 
many during the war period, and, as 
such, receives allocations of relief sup- 
plies from the total available world sup- 
plies through the Combined Boards. 

UNRRA procures its allocated sup- 


plies through the appropriate agencies of 
member governments. 
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UNRRA is concerned with problems 
of health — undernourishment, infant 
mortality, communicable diseases, and 
with assembling stocks of medical sup- 
plies, as well as hospital equipment. 

UNRRA is responsible for arranging 
for the temporary care of displaced 
persons, and their eventual return to 
their homelands. 

UNRRA is concerned with the re- 
lief of orphans, aged and haridicapped 
persons, disrupted households, pregnant 
women, nursng mothers, and similar 
special cases. Its effort is to help liber- 
ated nations re-establish the voluntary 
and governmental services of their own 
communities to carry on these humani- 
tarian services. 

UNRRA is directed to carry out its 
relief and rehabilitation program with- 
out discrimination of any kind. 


Wuat UNRRA SEEKs TO DELIVER TO 
LIBERATED NATIONS QUALIFYING 
FOR ITS SERVICES: 


Relief supplies: essential consumer 
goods; food; fuel; clothing, medicines, 
etc. 

Relief services: health and welfare; 
repatriation of displaced persons, etc. 

Rehabilitation supplies and services: 
seeds, fertilizers; raw materials; ma- 
chinery; technical services, etc. 

Rehabilitation of public utilities and 
services: light; water; sanitation; pow- 
er; transportation. 


Wuat UNRRA Is DOING AT PRESENT 


In August, 1944, UNRRA was en- 
gaged in a multitude of activities pre- 
paratory to carrying its program into 
effect as soon as the military situation 
permitted. It was in charge of six re- 
fugee camps in the Middle East (some 
fifty-four thousand persons were being 
given relief and preliminary self-help 


training) which UNRRA took over 
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from MERRA. Arrangements devel- 
oped with military authorities for pro- 
viding relief and rehabilitation services 
in Greece, Yugoslavia, and Albania 
implemented through the establishment 
of a Balkan Mission headquarters at 
Cairo. Machinery for co-operation with 
the military in other parts of the Medi- 
terranean was also set in operation. 
Working relations were being set up 
with Supreme Headquarters Allied Ex- 
peditionary Force (SHAEF) regarding 
operations in Western Europe, with spe- 
cial emphasis on handling various as- 
pects of the displaced persons problem. 
A specially-appointed commission of ex- 
perts had presented a report on health 
problems of displaced persons in Europe, 
and a similar commission was appointed 
to survey and make recommendations 
concefning health problems arising from 
unauthorized mass migrations. An ex- 
pert Commission on Quarantine was 
constituted by the Subcommittee on 
Health for Europe and its report on 
health measures was being studied. 


Plans were being carried out to pro- 
vide special training in the United 
States for fifty technical experts to be 
brought from China. Most of the train- 
ees were en route to the U.S.A. for 
training to develop specific skills in con- 
nection with China’s relief and rehabili- 
tation program. A special mission des- 
patched to China in the spring of 1944 
returned to Washington in the latter 
part of July after assisting the special 
committee set up by the Government of 
China in making a preliminary explora- 
tion of relief and rehabilitation needs in 


China. 


On May 1, 1944, the UNRRA 
Training Centre was established on the 
campus of the University of Mary- 
land. Personnel recruited in North 
America were being trained in a four- 
weeks’ intensive course for service over- 
seas. The first major program concen- 
trated on training personnel for service 
in the Balkans, and consisted of intensive 


DECEMBER, 1944 


929 


work in Serbo-Croatian and Greek lan- 
guages, regional study, UNRRA or- 
ganization and policy, and field proce- 
dures. Attending the school were 
UNRRA employees and members of 
voluntary agencies co-operating with 
UNRRA. During July and August, 
1944, the average enrolment exceeded 
one hundred. 


To assist the Combined Boards in 
considering and weighing the requests 
for allocation of goods to relief pur- 
poses, UNRRA was acting as a clear- 
ing house, presenting requests on be- 
half of the nations which would pay for 
their relief goods out of their own for- 
eign exchange resources. Goods would 
also be purchased with UNRRA funds 
and made available to the nations which 
lacked foreign exchange resources. 
UNRRA was now procuring supplies 
of goods which come along seasonally 
(such as canned fish), or which now 
existed in good supply but later on would 
be scarce because the stocks were per- 
ishable and must be consumed within a 
certain time and new production was 
declining (such as fats). It was also 
procuring articles which must be manu- 
factured and, therefore, must be ar- 
ranged for a considerable time in ad- 
vance of the date of use (such as tex- 
tiles, footwear, and farm machinery). 
For the goods which would be in exist- 
ence either in reserves accumulated for 
military and lend-lease, or mutual aid 
purposes, or out of current production 
at the time in the future when UNRRA 
wanted to put them on ships and send 
them to lands needing imports, arrange- 
ments were now being made to get hold 
of the reserves or draw supplies from 
current production. This included many 
food items, some hand tools, etc. 


UNRRA has /made arrangements 
with more than a score of voluntary wel- 
fare and relief agencies (such as Am- 
erican Friends Service Committee, The 
National Catholic Welfare Conference, 
The British Red Cross, etc.), to train 
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experienced and competent relief special- 
ists from the agencies’ staffs and incor- 
porate them in UNRRA missions work- 
ing with the Governments of liberated 
nations. By September 1, approximately 
three hundred such voluntary agency 
members, the top-flight workers in 
these fields, had been recruited for ser- 
vice in UNRRA missions. 

Throughout the spring and summer 
of 1944 UNRRA’s management offi- 


cials were in daily negotiation with the 
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military theatre commands and the Gov- 
ernments of nations to be liberated, mak- 
ing detailed arrangements for services 
by UNRRA to the military forces res- 
ponsible for carrying on civilian relief 
during the period of military control, 
and to the civilian Governments which 
will resume sovereignty over liberated 
territory after the period of military 
control. Arrangements were worked out 
in great detail by September, but could 
not in all cases be announced. 


Unwarranted Segregation 


Mayor S. L. WriiraMs, R-C.A.M.C. 


“And the leper shall put a covering 
on his upper lip and shall cry: ‘Unclean, 
unclean’.” The fear of leprosy, among 
those not familiar with its characteris- 
tics, is almost without parallel. Yet the 
disease is transmitted with difficulty. It 
requires intimate contact over a period 
of many years and even then only a 
small percentage of contacts acquire the 
disease. 


The communicability of venereal di- 
sease is likewise misunderstood. Practi- 
cally all city and municipal by-laws in 
Canada contain a clause which states 
that no person suffering from venereal 
disease may be employed in the prepara- 
tion or handling of milk or other food- 
stuffs. Not long ago a veteran of the 
South African War lost his job as a 
dish washer becatise a routine blood ex- 
amination revealed a positive test. His 
infection had been acquired over forty 
years ago. This is an unjust discrimina- 
tion. Even in the acute and early stages 
of venereal infection, casual contact does 
not transfer these diseases, On a visit to 
a hospital recently, it was observed that 
a patient with suspected gonorrheal ar- 
thritis and slight urethral discharge had 
the traditional gown and bowl of dis- 


infectant at the foot of his bed. Such 
treatment inflicts mental anguish upon 
patients already suffering psychologically 
from an acquired venereal disease in- 
fection. 

Misconceptions regarding the com- 
municability of venereal disease are res- 
ponsible for these unfair prejudices. Our 
attitude toward venereal disease has had 
four distinct phases of development. The 
ancients deified its acquisition, indicat- 


‘ing that the individual was wounded by 


the dart of Venus and cured by Mercury. 
In a later period venereal disease was 
treated casually and frivolously as ex- 
pressed in the writings of Casanova. 
During the days of the Puritans the 
suffering of the venereal disease patient 
was the wages of sin. Today we are in 
the period of social legislation — a phase 
that requires broader horizons and 
clearer perspective of our concepts of 
disease and its social implications. Review 
briefly the emancipation of man from 
the bonds of superstition and fear that 
held him throughout the centuries in 
constant horror and dread of disease. 
In the dim dark ages, primitive man 
was aware of the spread of pestilence 
and disease. When death decimated their 
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numbers, it was attributed to the in- 
fluence of an evil god; when individuals 
were afflicted it was considered that 
they were possessed of the devil. The 
Indian medicine man beat his drums to 
drive out the evil one; the Chinese built 
their houses so that the devils would be 
deflected from their rooftops. As civi- 
lization advanced, learned men taught 
that disease was spread by the stench of 
filth. They spoke of humors and vapors 
as the vectors of disease. For example, 
malaria ravaged those who dwelt in the 
marsh lands about Rome. It was be- 
lieved that the foul air in the low-lying 
districts was the cause of this disease, 
hence the name Malaria — bad air. 
The astrologists assigned the signs of 
the Zodiac to the occurrence of plagues. 
Many and strange are the theories ad- 
vanced to account for the factors in- 
volved in the spread of disease from the 
infected person to the healthy individual. 
Our present-day concept is based on 
the scientific proof by Pasteur that germs 
are responsible for the spread of com- 
municable disease. The advance of me- 
dical science has put to rout the miscon- 
ceptions as chronicled in the medical 
literature of the past. The parasite of 
malaria, carried by the mosquito from 
the patient ill with this disease to the 
healthy person, is now known to be the 
cause of this disease. No longer do we 
believe that malaria is caused by the va- 
pors that arise from the misty marshes. 
No longer do we believe that the devast- 
ating epidemics of typhoid fever were 
caused by the stench of our cities in that 
earlier day. We know now that this 
disease is caused by a germ that is cap- 
able of polluting our water and milk 
supply, if sanitary measures are not taken 
to avoid the spread of this infection. 
Fortunately ‘for ‘humanity, certain 
germs responsible for disease among us 
require. very special conditions for the 
transfer of infection from one person to 
another. Syphilis and gonorrhea are 
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such. They both require moisture and 
warmth, They both require intimate con- 
tact for the transfer of infection. Syphilis 
and gonorrhea are both transferred to 
the healthy person by sexual intercourse 
with an infected person. Since the germs 
causing syphilis and gonorrhea die almost 
immediately through drying, this fact 
limits the possibility of casual transmis- 
sion of the disease. 


In 95 per cent of the cases studied at 
the Johns Hopkins Hospital, syphilis 
was transmitted by sexual intercourse. 
The remaining five per cent of the cases 
developed as a result of some other per- 
sonal contact, as for instance, kissing. 
Dr. Joseph Earle Moore of Johns Hop- 
kins Medical School, an eminent author- 
ity on syphilis debunks the risk of acci- 
dental infection from household con- 
tact, the common drinking cup, eating 
utensils, clothing, linen, barber shops 
and beauty parlors. Such infections, if 
they occur, are so infrequent that they 
are insignificant. 


The patient suffering from venereal 
disease has a psychological handicap to 
overcome. In the great majority of 
cases, there is emotional conflict and 
personal chastisement because of the se- 
quence of events that led to the exposure 
and acquisition of infection. He needs 
help. From a purely behavioristic point 
of view, he is no different from the in- 
dividual who, under similar circumstan- 
ces, exposed himself to infection, but was 
fortunate enough to escape. Under ordin- 
ary nursing conditions, he cannot and 
will not transfer his infection to you or 
others. In your own personal exper- 
ience, do you ever recall the transfer of 
a specific infection from a patient ad- 
mitted to hospital with an acute abdom- 
inal condition and later diagnosed as 
acute gonorrheal salpingitis? Nursing 
care of syphilis and gonorrhea need be 
no different than the technique used in 
the management of boils and carbuncles 
on the surgical wards. 
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Surely, we should be more consider- 
ate and helpful to the patient suffering 


from venereal disease. To segregate him 
and treat him as unclean is an injustice. 


Winnipeg Air Observer School Ltd. 
is one of several civilian-operated air 
training schools of the British Common- 
wealth Air Training Plan, supervised 
by Canadian Pacific, Airlines. Since it 
was opened some three and a half years 
ago, it has been fulfilling a very impor- 
tant part in this Plan, by training navi- 
gators and air bombers. 


The duties of the civilian personnel 
at this school are many and varied. They 
range from female and male mechanics 
making periodic and major checks on 
aircraft, and fabric workers repairing 
damaged wings and fuselages, to para- 
chute packers, cleaning, checking and 





Attending a patient, 
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That Men May Fly 


Jean WHITEFORD 





It is not the natural reaction of a pro- 
fession, in which human sympathy plays 
such an important part, to jeopardize 
the best interest of the patient. 





repacking parachutes, to flight clerks 
logging flying time. The students must 
be fed and housed — so civilians are 
busy in the mess and the canteen, as 
well as keeping the barrack-blocks, class- 
rooms and all buildings and grounds in 
order and repair. Intricate instruments, 
including direction finders and drift 
recorders used during the students’ train- 
ing, require expert handling by specially 
trained civilian personnel. 

Summer and winter, night and day, 
the “flight must go out”. Men and 
girls in coveralls clean, gas and check 
the aircraft before it is taken over by the 
civilian pilot. It’s cold and windy at 
midnight on the wings of an aeroplane 
out in the field, but undaunted the 
civilians carry on their part in the war 
effort. They realize that the lives of 
these young men depend on their in- 
tegrity and faithfulness to duty. 

Management must think in terms of 
dollars and cents, which means the 
maximum of efficiency and a more 
productive war effort. Success is de- 
pendent upon the quantity and quality 
of the man-hours available, and this in 
turn depends upon the mental and phy- 
sical health of the individual. The in- 
dustrial nurse, therefore, has her impor- 
tant part to play in assisting to keep the 
boys flying, in ensuring as far as she 
is able that the employees are well and 
on the job. Management has appre- 
ciated how dependent industry is upon 
healthy employees. 
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MEN MAY FLY 


On a repair job. 


Many of the results of the work of 
the industrial nurse are not to be found 
in the company’s annual records, nor do 
they show up in the day by day statis- 
tics. The results of her efforts are demon- 
strated in the increased well-being of 
those she serves. Like all preventive 
treatment it is impossible to credit any 
one type of nursing or any one action 
for the prevention of accidents or the 
reduction in sickness, since there are so 
many contributing factors, but nursing 
definitely has its part to play. 

How far the work of the industrial 
nurse should encompass the lives of the 
family of the employee is a debatable 
subject. From the company’s viewpoint, 
it should only be extended to include 
the health problems affecting the em- 
ployee’s work, and to cases where the 
employee requests advice and ass‘stance. 
From the public health nurse’s point of 
view, it should extend not only as far 
as is requested but to the limit that may 
be needed, not only in the interest of the 
employee but of the community at large. 
“Johnnie won’t eat vegetables. You 
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know his father never eats them and 
Johnnie copies everything his father 
does. I don’t bother cooking them for 
myself”. How many times have public 
health nurses heard that from their 
clients? Some of the responsibility for 
health teaching surely passes to the in- 
dustrial nurse, who has an immediate 
contact with the husband and father. 
Many an industrial nurse has had the 


. experience of bringing up an employee’s 


baby by remote contro!. Fathers love to 
talk about their children, and it has al- 
ways been a surprise to see their inter- 
est in sickness and health. Some time 
ago a survey was made of employees’ 
eating habits. They recorded their diet, 
receiving so many points if they drank 
a pint of milk a day, so many if they 
ate cereal, vegetables, etc. If they had 
a well balanced diet they received 100 
per cent. The men were by far the most 
interested in their diet. Our conclusion 
was that it is the men who drink milk, 
and according to our reports from our 
physical examinations it is the girls who 
pay the dentist. 
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Through the assistance of the man- 
agement the nurse was able to organ- 
ize a girls’ council. This group, rep- 
resenting all departments, arranged for 
the showing of films on tuberculosis, and 
utilized posters and booklets as part of 
a very well-prepared advance publicity 
program. The Anti-tuberculosis League 
set up their equipment in one of the 
hangars and for four days they x-rayed 
the employees on microfilm. This was 
received exceptionally well by both the 
management and the employees. 


The girls’ counci] also sponsored a 
campaign for blood donors. It was found 
that quite a number were unable to give 
blood because of low hemoglobin. These 
were seen by the nurse and advised to 
consult their own doctor if necessary. 
They were given advice as to diet and 
other habits. A high iron diet list with 
instructions was given them to take home 
to be used as a guide in meal planning. 
There has been a great deal of interest 
shown in this program and satisfactory 
results have been obtained. 


Demonstrations were another part 
of the girls’ council activity last winter. 
The first one was put on by The Hud- 
son’s Bay Co. in the form of a fashion 
show. Five models and a commentator 
brought some twenty costumes out to 
the plant. Emphasis was placed on pos- 
ture, grooming and personal daintiness. 
A skit on posture with timely comments 
from the commentator taught posture, 





Making delicate adjustments. 
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showing it’s bearing on health and per- 
sonality. This application was far more 
effective than any amount of talking. 
“Beauty is Your Duty” by the T. 
Eaton Co., utilizing the slogan “Drink 
Milk for Beauty”, and “Beauty Comes 
from Within” was very well received. 
“Remake Review” and “Glove Mak- 
ing”, by the Extension Department of 
the University of Manitoba, again 
pointed out the effect of appearance and 
was most beneficial and interesting. 
Part of the summer program has been 
education of the girls regarding venereal 
disease. We were fortunate in being able 
to obtain two films for the entire sum- 
mer, as well as a good supply of posters 
and booklets. On rainy days when “‘fly- 
ing is washed” the management gave the 
girls permission to spend an hour with 
the nurse. We have been able to take 
small crews of girls and give them a 
short talk, show them the films, and 
follow it with a discussion. Miss M. 
Delamater, R.N. is in our Health Cen- 
tre and she follows up with a Wasser- 
mann test when the employee requests it. 
The Health Centre is a very busy 
place. All minor injuries and illnesses 
are treated by the nurse, according to 
standing orders which have been re- 
ceived from the station doctor. If any 
serious injury occurs or ailments are 
discovered, the employee is attended by 
the company doctor or his own physi- 
cian and treatments are given by the 
nurse under the doctor’s direction. Acci- 
dents are recorded, studied and, if pos- 
sible, interpreted as to the cause, and 
how it could have been prevented. The 
first month the Health Centre was open 
thirteen girls reported ankle and foot 
trouble. The roads were new and were 
covered with loose gravel, which was 
unavoidable at the time. The histories 
showed that most of the girls had high 
heels on at the time of their accident. 
Memos were sent out to all bulletin 
boards drawing this to the girls’ atten- 
tion, and advising low heels and well fit- 
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ting shoes. The number of complaints 
was reduced considerably as soon as this 
advice was taken. 

A meat slicer was the cause of two 
girls cutting their hands in one week. 
One had to have four stitches put in 
the wound. Since the cause was careless- 
ness due to hurrying, the problem was 
discussed with the canteen manager and 
a very impressive poster showing how the 
accident happened was placed beside 
the meat slicer. The manager rearranged 
duties so that the waitresses would not 
be using the meat slicer during the very 
busy period. 

As all the employees are on a month’s 
probation before they are taken on the 
permanent staff they were given a com- 
plete phvsical examination by the R.C. 
A.F. medical officer. The findings were 
recorded and the employee advised as to 
the best method of correcting the de- 
fects or deficiencies. 

During the hot weather salt tablets 
are placed beside the drinking fountains. 
The employees state they notice a les- 
sening in their feeling of fatigue after 
they have taken them. 

To see things through the employee’s 
eyes is very difficult for the average 
nurse. Accordingly in an effort to gain 
ther view point, the nurse went in cov- 
eralls into each of the departments for 
a day or part of a day and participated 
in the work going on there. Would she 
lose prestige? Would the employee see 
how dumb she was? Would they help 
her to understand their jobs? These 
quest‘ons were in her mind as she pulled 
on the bulky coveralls and tied a ker- 
chief around her head. She almost 
turned back as the boys gave the usual 
whistle that is given all new girls, but 
when she looked back she realized that 
that was her “acceptance check”, and 
it helped to make her one of them. The 
fact that her face got dirty and that 
she went to the canteen with the crew 
at smoking time also helped. After the 
novelty wore off, there was real interest 
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Protection from harmful dusts. 


shown by the employees. The fact that 
she got sleepy at 3 a.m.i just the way 
they did when they worked the grave- 
yard shift, and that her back got tired 
just as theirs did when they first started 
hooking up the towbar, made for a feel- 
ing of “now you understand”. It was 
a real satisfaction to see the employees’ 
pride in showing how metal is drilled, 
and how well they could do it when 
demonstrating to the nurse. In discuss- 
ing her findings with the foreman and 
department managers and hearing com- 
ments that reached her via the grape- 
vine, we have felt that it’ was very much 
worthwhile. Now, the girl who says that 
her job is too heavy can’t say that with 
such emphasis when she looks at the 
nurse’s five feet and half an inch as she 
says “Well, I did it”. We have tried to 
check the weight of any’ heavy jobs, 
such as the weight ‘of the towbar, to be 
sure that the average girl is not lifting 
more than she should. ‘The complaints 
about the discomfort from wearing 
masks were reduced also, after the masks 
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were checked by the Department of In- 
dustrial Hygiene, and worn by the nurse 
for a day. 

Another important method of under- 
standing the why and wherefore of poor 
workmanship is through visiting the 
homes of the girls. This is done by the 
nurse and the information received is 
invaluable in assisting the department 
manager to understand their personnel. 
City social service and public health 
agencies are contacted when it seems ad- 
visable, in the interests of the employee. 
Records are kept and employee’s reasons 
for being absent, whether illness or other 
causes, are noted. A report is sent in 
writing to the department manager or 
the case is discussed with him if that 
seems a wiser course. 

We have inaugurated a definite pol- 
icy for cases of dysmenorrhea. If a girl 
is a regular offender she is required to 
bring the nurse a letter from her doc- 
tor stating that no further treatment 
is advised by him, and it may be neces- 
sary for her to be absent occasionally. 
This has proven very satisfactory, since 
the employee receives an examination 
from her doctor. It has reduced the un- 
necessary cases of absenteeism from this 
cause. They now spend an hour or so at 
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the Health Centre and after a dose of 
ephedopyrine go back to work. 


In summing up the duties of the in- 
dustrial nurse, we feel that she is respon- 
sible to the management to do every- 
thing within her power to share in mak- 
ing the best workman she can out of the 
material she has at hand. At the Cana- 
dian Nurses Association biennial conven- 
tion the following quotation was made 
from a report by Mr. Alan Ross; as 
reported in the Regina Leader Post: “In 
one three-month period 50,000 men 
were recruited for the forces. Two out 
of five were rejected”. Industry is us- 
ing those two and trying to make the 
best of it’s handicap. This is where the 
industrial nurse plays her part in the 
war effort. She works on the theory that 
there is no such person as a. “lazy per- 
son”. There must be some underlying 
cause, health, a square peg in a round 
hole, or a domestic problem, which may 
also have a health source. Where the 
cause relates to health, whether mental 
or phys:cal, it is the nurse’s duty to in- 
dustry and to the employee to give ad- 
vice where possible. It is through this 
all round service that she is able to be 
of most value to industry and to the 
community. 


ANNOUNCING 


a New Subscription Rate 


Attention is directed to a change in 
the subscription rate for The Canadian 
Nurse. The previous rate of two dollars 
for one year is continued but where a 
subscriber wishes to renew for a longer 
period, there is a special rate of three 
years for five dollars which is available 
to nurses in Canada, to those serving 
with the armed forces overseas and to 
the Canadian nurses who have joined 
UNRRA. Subscribe for three years and 
be sure of receiving your Journal each 
of the thirty-six months. 






D.D.T. 





This is one of the newer alphabetical 
chemical notations and stands for dichloro- 
diphenyl-trichloro-ethane, the most effective 
weapon against body lice ever developed. In 
its own field it appears to be as marvellous 
as the sulpha drugs or penicillin. Though 
known for almost 100 years only now are 
its properties coming to be appreciated. It 
is harmless to warm-blooded animals, but 
fatal to a wide variety of insects. Clothing 
treated with it remains louseproof after many 
washings, which is mightily important, for 
lice are carriers of typhus fever, which has 
killed more men in former wars than any 
other one thing. 
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HOSPITALS & SCHOOLS of NURSING 


Contributed by Hospital and School of Nursing Section of the C. N. A 


Teaching the Problems in Drugs and Solutions 


GRACE SPICE 


One would think that anyone who 
had had the time I did learning to do 
Drugs and Solutions problems as a 
student would have been in and out of 
all the pitfalls, and I dare say I was. 
But I assure you that it is not at all the 
same thing watching someone else fall 
in as it is falling in yourself. We had 
an intensive course in the preliminary 
period and then, just to be sure we were 
safe to be turned loose on the public, we 
were given sets of review problems 
in our last three months. As soon as we 
had turned in three perfect sets, con- 
secutively, we were exempt from further 
review. I never did get exempt! Rather 
a risky business, you say, letting me 
teach Drugs and Solutions problems? 
You have some grounds for such a 
fear. I approached the assignment with 
misgivings but it is amazing how quick- 
ly and thoroughly you can learn a sub- 
ject if you are responsible for teaching it. 
After teaching the course four times I 
still cannot approach a class without 
careful, last minute preparation and 
checking of every example to be sure I 
will not make mistakes with my decimal 
points. But in the process of learning 
while teaching I have developed some 
safety techniques that may be of inter- 
est and value to others. 

The first time, I made the mistake of 
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passing rather lightly over the differ- 
ence between liquids and solids. The 
fact that liquids have to be measured, 
that it is their volume that matters, and 
that solids have to be weighed, that it is 
their weight that is important, is really 
easy enough to grasp if it is pointed out 
sternly and frequently but the first time 
I left it to be assumed. The practice 
common in hospitals of measuring some 
solids by volume for standard solutions 
does not help the position I took, either. 
True, for some solids a dram by weight 
and a dram by volume may be so nearly 
the same amount that for all practical 


‘ purposes the two can be considered equal. 


Also true that it would be impractical to 
require the weighing of solids anywhere 
in a hospital except the pharmacy. For 
commonly used solutions, the directions 
typed out and hung up on the wards and 
in the solution room require the use of 
an amount of the solid that has been 
checked volume against weight. But 
true as all these observations are, they 
indicate the factors that complicate the 
first simple fact that the student must 
learn in the course, viz., for each table 
there are really two tables — one of mea- 
sures for liquids and one of weights for 
solids — and the fact that the terms 
ounce and dram may refer to either a 
solid or a liquid unit is no help. 
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The subject of tables brings us to the 
very brink of the next pitfall. I fell in 
head over heels the first time. My rea- 
soning went somewhat like this: “Well, 
they must learn the tables’and that right 
early, so I will give them the whole set, 
all at once and the equivalents between 
the two sets for good measure”. Oh, that 
was a sad day! Some of the students 
in that group never did learn their ta- 
bles before the course was over. They 
became so thoroughly confused between 
grams and grains and the number of 
grains that are equivalent to a gram that 
it taught me a lesson. Now I present 
the two tables early in the course, with 
special emphasis on their distinctness 
and we have correlated practice in the 
laboratory in weighing solids and mea- 
suring liquids in the units of both tables. 
A problem stated in the apothecaries 
system must be worked in that system 
and one stated in the metric system must 
be worked in that system. After two 
months or so of insisting on this distinct- 
iveness, I introduce the equivalents and 
problems requiring their use. Laboratory 
practice is helpful to illustrate the fact 
that these equivalents are only approxi- 
mate and the approximation between 
a pint and 500 c.c. is less exact than 
that between a dram and 4 c.c. Every 





From “Nurse Please!"’, courtesy of J. B. 
Lippincott Co. 
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time I guide a new group of students 
through the intricacies of the two tables 
and their equivalents, I yearn for the 
day when there will only be one table. 
A recent decision of the Council on 
Pharmacy and Chemistry of the Ameri- 
can Medical Association to adopt the 
metric system exclusively in all future 
publications is pointing the way along a 
road which looks brighter for the. fu- 
ture. Is there any quarter where nurses 
could bring pressure to bear to establish 
the use of only the metric system in hos- 
pitals in Canada? 

The next pitfall was not really evi- 
dent to me until I was pretty well 
through the course the first time. This 
difficulty arose because of lack of pre- 
pared material. I simply did not have 
enough examples of each type of prob- 
lem, examples that worked out smooth- 
ly without too many bits left over, ex- 
amples that had some connection with 
nursing practice, that were more than 
mathematical practice. So I made some 
more up and I modified ones I had so 
that now I have a fair collection with an 
x marking the best ones! 


One other technique that is probably 
second nature to instructors who are 
more experienced than I was at first, 
but which I learned through trial and 
error, may be stated thus: outline care- 
fully at the outset, what you will accept 
and what you will not accept in the 
way of solution and answers. If you are 
going to insist, as I do, that the state- 
ment of the answer must completely 
satisfy the statement of the problem, 
with everything repeated in it, then 
warn the students of these requirements 
from the beginning of the course. 


The course as we teach it in Mani- 
toba comes in the preliminary term and 
we have recently modified our qualifying 
examinations so that 30 per cent of 
the marks on the Nursing ‘Practice pa- 
per are allotted to Drugs and Solutions 
Problems. The following is a general 
outline of the course: 
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(1) A pre-test in simple mathematics 
including: converting fractions to mixed 
numbers, converting mixed numbers to 
improper fractions, finding the lowest 
common multiple and the highest com- 
mon factor, arranging fractions in the 
order of ascending value, converting 
fractions and mixed numbers to decimals, 
converting decimals to fractions, solv- 
ing simple equations involving one un- 
known, review of roman numerals from 
one to one hundred. Usually, the mathe- 
matics involved in converting a ratio 
into a percentage and a percentage into 
a ratio requires teaching rather than 
just review. 

(2) An introduction to the science 
of Pharmacology and the nature of 
drugs. An outline of the course in Drugs 
and Solutions. A discussion on the na- 
ture of solutions — this usually ties in 
very nicely with the introduction to 
Anatomy and Physiology where we dis- 
cuss protoplasm, the nature of life pro- 
cesses, and the transfer of material in 
solution and colloidal suspension through 
the cell membranes, 

(3) The problems proper make up 
the bulk of the course. I have divided 
the problems into twelve types and make 
it very clear to the students when we 
have mastered one type and are ready 
to go on to another. Practically all of 
the problems can be worked by the 
proportion method in which the four 
terms represent the following: 


Teim 1. The quantity of stock drug. This 
stock drug may be a pure drug, in which 
case it may be either a liquid or a solid, or 
it may be a stock solution, in ‘which case it 
is always a liquid. 

Term 2. The quantity of the solution 
desired. This also is always a liquid measure. 

Term 3. The strength of the desired solu- 
tion. This is always the weaker solution. 

Term 4. The strength of the pure drug 
or the stronger ‘solution. 

The first and second terms must always 
be expressed in the same or corresponding 
denominations, thus: If the first term is 
in cubic centimetres, the second will be in 
cubic- centimetres or millilitres. 
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First Term 
grams 
minims 
grains 
drams (fluid or dry) 
ounces (fluid or dry) ounces (fluid) 
pints pints 
If the third term is in ratio, then the 
fourth term must be in ratio; if the third 
term is in per cent then the fourth term 
must be in per cent. The strength of a pure 
drug is 100 per cent and in ratio is 1-1. 


Second Term 
cubic centimetres or millilitres 
minims 
ual 
drams (fluid) 


Type 1. In this type the first term is 
the unknown quantity. 


Example: How much pure liquid lysol is 
needed to make 10 ounces of a 2.5% solution 
of lysol? (apothecaries system). 

Example: How would you prepare 500 
c.c. of a 1% solution from pure liquid lysol? 
(metric system, and the problem stated less 
directly but requiring the same type of 
working). 

Example: How would you prepare 500 c.c. 
of a 1-100 solution from a 1-4 solution of 
a drug? (using ratio instead of per cent 
and a strong stock solution instead of a 
pure drug). 

Example: How would you prepare 100 
c.c. of a 1-25 solution from Magnesium 
Sulphate crystals? (using a solid for the 
pure drug). 


The following rules introduced at 
the end of the class on Type 1 prob- 
lems may sound very abitrary but they 
help the shaky student to skirt the pit- 
falls and they do ‘not burden the self- 
assured. student unduly. Incidentally, of 
course, they make the correcting of 
problems infinitely easier for the tea- 
cher: 

1. If the problem is stated in the apo- 
thecaries system it must be worked in 
that system. : 

2. If the problem is stated in the met- 
ric system, it is to be worked in that sys- 
tem. 

3. If the strengths of both quantities 
is expressed in per cent, the problem 
is to be worked in per cent. 

4. If the strengths of both quantities 








940 





EAE 


are expressed in ratio the problem is to 
be worked in ratio. 


5. If, however, the strength of one 
is in per cent and the other in ratio, 
then one must be changed to the other 
(it does not matter which) before the 
problem is ‘worked. 


6. The wording of the answer must 
sat'sfy the wording of the problem. If 
the problem asks you how to prepare a 
solution, then your answer must give 
instructions as to how much drug to use 
and how much water to use to make 
the required amount of solution. A 
statement which applies whether you 
are using a solid drug or a stock solu- 
tion or a liquid pure drug runs as fol- 
lows: In answer to the third example 
above—to prepare 500 c.c. of a 1-100 
solution from a 1-4 solution, use 20 c.c. 
of the 1-4 solution and add enough 
water to make 500 c.c. of solution. 


The answer for the first example, 
however, need not go into detail as to 
the preparation of the solution and 
could read simply: to make 10 ounces 
of a 2.5% solution of lysol, you will 
need two drams of the pure drug. . 


All these modifications and instruc- 
tions are dealt with under Type 1 in 
which the first term is the unknown. 
Also at this point it helps some of the 
students if they are taught how to prove 
their answers by introducing the form- 
erly unknown quantity into the prob- 
lem and making some other quantity 
the unknown. It is also good practice 
in understanding the various terms if 
they put into words the new problem 
that they have thus created. 


Type 2. In this type the second term 
is the unknown. 


Example: How much of a 20% solution 
can be prepared from 5 grams of a pure 
solid drug? (Here again all the modifications 
worked in under the examples in Type 1 
will be dealt with in practice problems to be 
worked out-of-class.) 
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Type 3. In this type the third term 
is the unknown. 


Example: What is the strength in ratio 
of one litre of solution containing 25 grams 
of Bicarbonate of Soda? (This is modified 
to ask for the strength in per cent). 


Type 4. This is a rare type, purely 
hypothetical you might say. Does it ever 
happen that the fourth term is the un- 
known, that you do not know the 
strength of the substance from which 
you made a solution? 


Example: It requires 10 c.c. of a drug to 
prepare 400 c.c. of a 2.5% solution. What 
is the strength of the drug? (I teach that 
type anyway just to round out the picture.) 


Type 5. This type deals with the 
use of drugs in the form of tablets, and 
requires two subdivisions. 


Example: How many gr. % tablets of 
a drug are needed to make five drams of 
a %% solution of the drug? (This could 
rightly be called a modificaion of Type 1 
in which the first term is the unknown, but 
I prefer to hold it over for a while and 
avoid making too many modifications of 
Type 1 all at the first of the course). 


Example: Find the strength in ratio of 
one dram of solution containing nine gr..1/3 
tablets of a drug. (This again could be 
called a modification of Type 3). 


Type 6. This is the type that I call 
the catch problem. 


Example: A solution was made by adding 
two drams of pure alcohol ( a liquid drug) 
to one ounce of water. Find the strength of 
the solution in per cent. 


This obviously belong to Type 3 but the 
catch is in filling in the quantity of solu- 
tion for term 2 in your proportion. When you 
add two drams of drug to one ounce or eight 
drams of water, you have ten drams of 
solution for your second term. 
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Type 7. With this type we leave the 
plan that we have followed so far and 
find a new method, This type solves 
the problem of how to admunister an 
ordered number of grains of a drug 
from a stock solution containing so many 
grains to the dram. 


Example: How would you administer ten 
grains of Sodium Salicylate from a solu- 
tion containing fifteen grains to the dram? 


To solve this we use a proportion 
in which the figures for the first two 
terms are derived,from the label, the 
third term is the dosage ordered by the 
doctor, and the fourth term is the un- 
known. Thus 15 gr. 1 dram: 10 gr: x 
drams, Just one warning, the first and 
third terms must be in the same unit, 
such as, grains, and the second and 
fourth terms must be in the same unit, 
such as, drams. 


After a little discussion on the ad- 
vantages of keeping some drugs in stock 
solutions rather than in tablet or pow- 
der form, just to reassure the student 
that there is some sense in learning to 
do this type of problem, I introduce a 
modification of this type. Example: How 
would you give grains 14 of a drug 
from a 2% solutian? Magendie’s Solu- 
tien can be worked in under this head- 
ing if it is thought necessary to teach it. 


Type 8. This type deals with the ad- 
ministration of Insulin and the method 
is the same as in Type 7. The first and 
second terms are obtained from the la- 
bel on the bottle, the third is the num- 
ber of units ordered by the doctor, and 
the fourth term is the unknown amount 
of fluid to administer to give the re- 
quired number of units. I know that 
most students can work out insulin 
dosages without pencil and paper but 
it is always wise to have a system for 
the few who cannot. 
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Type 9. This type of problem is pre- 
ceded by a laboratory class in the use 
of the hypodermic syringe and practice 
in measuring quantities of fluid in it. 
This is a good place to start introducing 
the equivalents between the apothe- 
caries and the metric tables. Seeing the 
liquid equivalents on the syringe helps 
to make the relationship between the 
two systems easier to grasp. Type 9 
can be stated as the problem involved 
in administering a different fractional 
part of a grain than that contained in 
the tablet on hand. 


Example: How would you administer gr. 
1/6 of a drug from a tablet containing gr. 
YW, of the drug. 


I do not think that there is more 
than one way to work this problem so 
there is no need of a detailed description 
but one thing I do require. The answer 
to the problem must state the steps ta- 
ken to secure the result. For example, 
the answer to the above problem should 
read: to administer gr. 1/6 of a drug 
from a tablet containing gr. 1/4, dis- 
solve one gr. 1/4 tablet in minims 


* XXIV of water and save minims XVI 


of the solution to administer. This type 
has to be modified to include problems 
in which more than one tablet is re- 
quired and in which whole tablets and 
fractional parts of tablets are required. 


Type 10. This type deals with com- 
puting children’s dosages and has three 
sub-headings dealing with the three 
most commonly used rules: 


1. Figuring from the adult dose, to 
find the dose for a child over one year 
of age. The fraction here is made up 
of the age of the child in years for the 
numerator and the age plus 12 for the 
denominator. 

2. Figuring from the adult dose to 
find the dose for a child under one year 
of age. The fraction here is made up 
from the age of the child in months as 
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the numerator and 150 as the denomin- 
ator. (The average age for puberty is 
12.5 years or 150 months). 


3. Figuring on a basis of a comparison 
of weights rather than ages. The frac- 
tion here is made by using the weight 
of the child in pounds as numerator and 
150 as denominator. (The average 
weight for an adult on which standard 
dosages are computed is 150 Ibs.) 


Type 11. It is well if you feel you 
need some excuse for burdening the 
students with this type to work it in 
when you have them impressed with 
the importance of children’s dosages. It 
deals with a fairly accurate means of 
obtaining a fractional part of a minim 
if such a thing should ever be necessary. 
You cannot measure a half a minim ac- 
curately in a hypodermic syringe so 
what would you do if you were ordered 
to give a half a minim of a very potent 
drug to a very small infant? Dilute one 
minim of the drug in a known quantity 
of water so that you can take half of the 
resulting solution with a degree of ac- 
curacy and administer it. You have to 
watch here, of course, to be sure that 
your total solution, drug plus water, 
adds up to a number of minims that is 
evenly divisible by the denominator of 
your fraction. Also if your drug is to be 
administered by hypodermic, the final 
amount of fluid must be kept small 
enough to be acceptable. 


Type 12. This group really gives 
room for reviewing many of the other 
types because it includes problems in 
which both the metric and the apothe- 
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cary units are used and a knowledge of 
the equivalents is necessary. Learning 
the acceptable equivalents is facilitated by 
considerable laboratory practice in 
weighing and measuring in both sys- 
tems. Throughout the course the stu- 
dent works a set of 10 problems each 
week outside of class time and these are 
corrected and returned for guidance. 


The laboratory equipment with which 
each student is supplied includes the fol- 
lowing: Medicine glass, drinking glass, 
drinking cup, hypodermic syringe, 25 
c.c. cylinder, medicine bottle, tablespoon, 
teaspoon, minim glass, medicine drop- 
per. Besides the laboratory practice that 
has been mentioned previously, students 
are given experience along the follow- 
ing lines: practice in pouring from a 
medicine bottle; evidence of the rela- 
tive inaccuracy of a medicine dropper 
to measure minims; practice in judg- 
ing how much a drinking glass and cup 
will hold as an aid in recording fluid 
intake; practice in preparing hypodermic 
tablets for injection and measuring frac- 
tional parts of a minim. 


All these learning aids are made 
available to the students under guidance 
and I do feel that they are of enough 
value to warrant the time consumed. 
But I still feel that the surest way to 
victory over Drugs and Solutions Prob- 
lems is to have to teach someone else 
how to do them. I am sure that is why 
my friend in training got exempt so 
early from our review assignments, She 
worked so hard trying to teach me how 
to do them that she certainly became 
expert herself. 





Preview 


No less an authority than Dr. S. R. 
Laycock has prepared a guide for happy, 
useful living in an article entitled “The 
Mental Health of the Nurse”. We are ac- 
customed to think of the needs of our 


patients, to consider their psychological 
as well as their physical needs. It is an 
interesting study to turn the searchlight 
on ourselves and see what an eminent 
psychologist considers essential for us. 
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PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the oo Nurses 
Association 


The School Health Committee 


FLORENCE INNES 


Good health, both physical and men- 
tal, is recognized to-day to be one of 
the primary objectives of education. It 
is an acknowledged fact and at the 
present time a much publicized fact that 
the health aims of our educational sys- 
tems and health departments are not 
being realized to the extent that should 
be possible in a country such as Canada. 
We are not producing enough first- 
class citizens. 

Although there may be many fac- 
tors beyond our control which have in- 
fluenced the health status of our people, 
it nevertheless behooves us to examine 
carefully the functioning of our va- 
rious health programs in an attempt 
to discover and correct weaknesses that 
may exist. 


The school health program is a co- 
operative undertaking, the success of 
which depends on the degree of under- 
standing that exists among those respon- 
sible for carrying it out, namely the 
medical, nursing, teaching and ad- 
ministrative staffs. It naturally fol- 
lows that opportunity must be provided, 
particularly in a large organization for 
representatives of these groups to meet 
and discuss their various problems if 
they are to work effectively toward a 
common goal. This article attempts 
to describe the formation and function- 
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ing of School Health Committees in the 
Vancouver School System. 

In this city the school medical, den- 
tal and nursing services are administered 
by the School Hygiene Division of the 
Metropolitan Health Committee which 
carries on a generalized public health 
service in Vancouver and surrounding 
municipalities. Policies with regard to 
health service in the schools were, . until 
the formation of the Health Committee, 
developd. through consultation of the 
chief school medical officer, directors of 
nursing and dental service with the 
superintendent of schools, following 
consultation with medical and nursing 
staffs. 


In May 1943, a committee was 
formed which is known as the Vancou- 
ver City Schools Health Committee 
having as its objective the study of ways 
and means to improve health education 
and health services within the Vancou- 
ver school system. The personnel of 
the Committee includes members of all 
groups concerned. Representing school 
administration and teachers are the 
superintendent of schools and his assis- 
tants, the supervisors of home economics, 
health and physical education, primary 
work and special classes, a sceondary 
school principal, an elementary school 
principal, a teacher of health and a 
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janitor-engineer. Representing __ the 
Health Department are the senior medi- 
cal health officer, the chief school medi- 
cal officer, the director of public health 
nursing, the director of dental services, 
the medical director of a health unit 
and the nursing supervisor of a health 
unit. 

The objectives, outlined at the first 
meeting, are as follows: 


1. To advise as to how the school 
health service can become increasingly 
educational in character. 


2. To aid in recognizing the educa- 
tional possibilities of the health service 
and in utilizing the opportunities offered 
by it in health instruction. 

3. To co-ordinate the services render- 
ed by teachers, school doctors, nurses 
and dentists. 


4. To advise concerning procedures 
affecting health in the school program. 

Realizing at the outset that the cen- 
tral committee could not work alone, 
it was recommended that individual 
health committees be formed in each 
school to act as a liaison between the 
central committee and the teaching staff, 
for the purpose of disseminating in- 
formation and suggestions. An addition- 
al objective was added: to develop in 
all members of the school staff a con- 
sciousness that the first aim of the school 
is “to develop young Canadians sound in 
mind and body” and that this can only 
be attained through the understanding 
and co-operation of every member of 
the staff. 


The personnel of the individual school 
committee consists ofthe school princi- 
pal; the public health nurse, a teacher of 
health and physical education and one 
other teacher. Other staff members to be 
utilized on the committee as occasion 
demands are: the school janitor, a home 
economics teacher, a representative from 
the students council, a students’ coun- 
sellor, other teachers and the school doc- 
tor. 


While most of the secondary schools 
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already had health committees function- 
ing, the idea was new to the elemen- 
tary schools, so the following sugges- 
tions for study were sent out as a guide 
for discussion: absenteeism; nutrition, 
including school lunches; relation of 
school sports program to the health of 
the individual pupil; personal’ hygiene 
of the pupil; first aid; the improvement 
of physical examination from an ad- 
ministrative standpoint; teacher-parent- 
nurse conference; health education pro- 
gram (actual teaching of health); edu- 
cational preparation of pupils for spe- 
cial medical procedures such as toxoid 
clinics, tuberculin testing, etc.; pre- 
school meetings of mothers, teachers and 
nurses; visits of pre-school children to 
the school; other topics of special inter- 
est to individual schools. 

It was also planned to keep individual 
school committees informed of the acti- 
vities of the central committee by means 
of bulletins. Suggestions or problems are 
presented by the school committees to 
the central committee by means of a 
letter or by requesting representation at 
the next meeting. The accomplishments 
of the central committee to date are as 
follows: 


1. Formation and guidance of indi- 
vidual school health committees. 


2. Preparation of a leaflet for parents 
giving general instructions on the care 
of the common cold. This is sent home 
with the children suffering from colds 
and teachers are provided with the leaflets 
to give to the children sent home for this 
reason when the nurse is not at the 
school. 


3. The preparation of an attractive 
pamphlet to be distributed to parents of 
children starting school, outlining the 
responsibility of the parent toward the 
school child, 

4. The preparation of a form for re- 
porting absentees. 

5. Clarification of the policy regard- 
ing remedial exercises. 


6. Clarification of regulations regard- 
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ing re-admission of children to school 
following illness. ~ 

7. Appointment of a committee to 
study sex education in schools. 

The central committee has been in 
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operation only a little over a year and the 
members are enthusiastic about its value 
in developing and improving the health 
service and health education program in 
our schools. 


The Treatment of Talipes Equinovarus 


EpGEWoRTH Murray 


The change that has taken place in 
the treatment of talipes equinovarus is 
most gratifying. Anaesthetics and plaster 
casts, pain and pressure sores, are out 
of vogue, and in their place are splints 
consisting of foot-pieces, a cross-bar, 
screws and nuts. Each foot is strapped 
to two metal splints or foot-pieces and 
these are then bolted to a cross-bar. In 
this way a point of fixation is obtained 
for each foot. These splints are known 
as Denis Browne splints. The foot- 
pieces are L-shaped and made of duralu- 
minium one-sixteenth of an inch thick. 
The sole plate is flat, approximately the 
length of the child’s foot and a little 
wider. The side-piece is continuous and 
set at an angle of about one hundred 
degrees with the sole plate. The side- 
piece is curved outwards to clear the 
external malleolus; immediately above 
this it is curved in the opposite direction 
so that the convex surface approximates 
to the leg, a layer of felt intervening. 
The free edge is therefore well away 
from the skin and in no danger of press- 
ing into it. The infants are happy and 


comfortable and need not stay in hospital 
long, as this treatment can be carried 
on at home if the parents are intelligent 
and follow the surgeon’s instructions, 
and make regular visits with the child 
to his office. It has been found inad- 
visable to wash the feet with soap or 
water, or in fact anything else, during 
the entire course of treatment, not even 
when the feet are released from the 
splints and the adhesive is to be immedia- 
tely readjusted, as there is danger of 
breaking the delicate skin surface, and in- 
troducing infection as a complication. 
The nurse or mother has to school her- 
self to ignore this urge, and the result- 
ine odour as well. These infants are 
not “tucked into bed” — they are left 
on top and have light blankets which 
are free on all sides as covering. This 
enables the child to kick and move his 
legs freely with the splints. It is a treat 
to see how happy they are. We use 
blanket clips with elastic and tape as a 
control; these fasten to the pillow, 
grasping the upper corners of the blank- 
et. 


Preview 


Last April we published a delightful 
sketch descriptive of the advanced course 
in practical obstetrics planned for the 
district nurses of Alberta. Mrs. Barbara 
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Eben, who served as instructor in ob- 
stetrics to the group during their course, 
has outlined the details for us in her 
story of “Training Storks for Alberta”. 





Interesting People 


Honouring Matilda Elizabeth Fitzger- 
ald on the occasion of her seventeenth 
anniversary as executive secretary of the 
Registered Nurses Association of Ontario, 
the past presidents and retiring board 
members recently presented her with a 
beautiful hand-wrought brooch, a dainty 
pattern worked in petit point framed in 
gold. When Miss Fitzgerald first as- 
sumed her duties, her office was a room 
in her own home and her desk a card 
table. From five hundred members in 
1927, the R.N.A.O. has grown to be the 
largest provincial association in Canada 
with seven thousand members and a 
staff of four employees in the provin- 
cial office. The Journal wishes Miss 
Fitzgerald many more happy years of 
service. 


The medical staff and graduate nurses 
of the Prévost Sanatorium held a recep- 
tion recently in honour of Charlotte Tas- 
sé, for twenty-five years the director of 
nursing in this hospital. Miss Tassé has 


MatTIiLpa FirzGERALD 


not only carried the heavy responsibilities 
of this nursing school but also found 
time and energy nearly twenty years 
ago to establish La Garde-Malade 
Canadienne-Francaise of which journal 
she is still the editor. 


Lillian Gertrude MacKenzie, B.A., a 
graduate of the Royal Victoria Hospital, 
Montreal, and the School for Graduate 
Nurses, McGill University, has been ap- 
pointed acting director of the Nursing 
Division of the City Health Department, 
Winnipeg. Miss MacKenzie was with the 
Victorian Order of Nurses in Montreal 
and Winnipeg before joining the staff of 
the Winnipeg Health Department. 


Edith Fenton, a graduate of the Sick 
Children’s Hospital, Toronto, and the 
University of Toronto public health nurs- 
ing course, is engaged as health instruc- 
tor to both staff and patients at the To- 
ronto Hospital (tuberculosis), Weston, 
Ont. For several years Miss Fenton was 
attached to the University Health Clin- 
ic in Halifax and latterly was chief nurs- 
ing officer with the St. John Ambulance 
Association at the headquarters in Ot- 
tawa. 


Mrs. R. L. Smith has accepted the 
position of superintendent of the Queen 
Alexandria Hospital at Ingersoll. Mrs. 
Smith, who graduated from Victoria 
Hospital, London, will assume her new 
duties on December 1. 


Alice G. Nicolle, a native of Jersey, 
Channel Islands, and a graduate of the 
Presbyterian Hospital Schoo] of Nurs- 
ing, Philadelphia, Pa., and the School for 
Graduate Nurses, McGill University, has 
been appointed educational supervisor, 
Division of Nursing, Ontario Department 
of Health. After a few years of institu- 
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INTERESTING PEOPLE 


Chidnoff Studio, N.Y.C. 
ALIcE NICOLLE 


tional work, Miss Nicolle turned to pub- 
lice health nursing and worked for five 
years with the Victorian Order of Nur- 
ses in Montreal and Toronto followed 
by experience as supervisor and health 
adviser in the secondary schools in St. 
Catharines, Ont. and rural director in the 
Northern Rhode Island health services. 


Co-ordination of the nursing services 
of the Ontario Division of the Red Cross 
has come about with the appointment of 
Margaret Dulmage andM. I. Foy as super- 
visor and assistant supervisor respective- 
ly of the home nursing and emergency 
reserve, Ontario Division of the Red 
Cross. Supporting Miss Dulmage and 
Miss Foy in the province are four dis- 
trict leaders: Mrs, A. C. McKenzie, 
Beaverton; Mrs. Hugh Campbell, Oril- 
lia; Beatrice Moreland, Kingston; and 
Mabel Hardie, London. The development 
of home nursing, first aid and emergency 
nursing reserve, and finding an enlarged 
place for the Division’s nursing activi- 
ties in the peace-time program will be 
the aim of this department of the Red 
Cross. The latter has already been given 
leadership by the Provincial Department 
of Health. 

Miss Dulmage was for many years in- 
structress of the preliminary students 
in the school of nursing, Toronto Gen- 
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N. Featherstone Cowley 
MarGARET DULMAGE 


eral Hospital. She has won for herself a 
unique place in the nursing world. Miss 
Foy was a former organizer for the Mo- 
bile Division, of the Blood Donor Ser- 
vice (Ontario) and for many years was 
engaged in social service and _ public 
health nursing. The Ontario Division is 
fortunate in securing the services of 


M. I. Foy 
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ton General Hospital and the Univer- 
sity of Toronto public health nursing 
course, has accepted a position with the 
Ontario Society for Crippled Children. 


such outstanding women in the nursing 
profession to direct the activities of this 
important Red Cross project. 

Anne Sayer, a graduate of the Hamil- 


Annual Registration 


An analysis of the state registration 
requirements affecting nurses in mili- 
tary service has been published in the 
September 1944 American Journal of 
Nursing. The majority of the states do 
not require the payment of annual re- 
registration dues so long as the nurses 
are attached to the service. Varying 
lengths of time are provided, following 
discharge, when the nurse may be re-in- 
stated upon payment of the current fees. 
In several states, special legislation has 
been enacted to permit this privilege. 

Early in Canada’s participation in 
the war, the Executive Committee of 
the C.N.A. passed a resolution urging 
the provincial associations to consider the 
problem of annual re-registration for 
nurses serving overseas. The following 
is an outline of the regulations which 
our provincial associations have made 
in this regard: ; 

Alberta: Members who have joined 
the armed forces but who remain in 
Canada are considered in the same cate- 
gory as civilian nurses and must pay the 
annual fee of three dollars. Members 
of the Association on war services over- 
seas are automatically granted an exemp- 
tion and are not required to pay any 
annual fee until their return to Canada 
when the current year’s fee becomes due. 
Members who have joined the armed 
forces and who are honourably dis- 
charged, and are in good standing with 
the Association, may be exempted so 
long as they are not nursing within the 
province by notifying the Registrar. 


Nurses whose fees have lapsed must pay 
for the current year plus back dues up 
to a maximum of fifteen dollars. 

British Columbia: The fees of all nur- 
ses in good standing who have proceed- 
ed overseas on active service are waived 
until six months after their return to 
Canada. The Association pays one dol- 
lar for each of these members annually 
in order to retain their registration in- 
tact. This arrangement applies to all 
branches of the service. Nurses must 
pay their annual dues of five dollars if in 
B. C., three dollars if elsewhere in 
Canada, to remain in good standing. 
Nurses who have allowed their fees 
to lapse must pay the current fee plus 
back fees up to a maximum of ten dol- 
lars. 

Manitoba: Nurses in military service 
are required to maintain active member- 
ship. Those who have permitted their 
registration to lapse must be re-instated 
by payment of a re-instatement fee of 
one dollar, plus the current year’s mem- 
bership fee of three dollars. 

New Brunswick: Members serving 
with the armed forces within the pro- 
vince, pay the regular renewal fees of 
three dollars twenty-five cents. Those 
on duty elsewhere pay a non-resident 
fee of one dollar per year. 

Nova Scotia: No special provision has 
been made for nurses on military service. 
Regardless of where their duties call 
them, they are expected to pay their 
annual fees of three dollars. The regu- 
lar rules for fees in arrears hold. 
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Ontario: Membership in the R.N. 
A.O., being distinct from registration, 
the regulations are somewhat different 
from those in other provinces. The an- 
nual fee for membership in the provin- 
cial association is two dollars. If a nurse 
has allowed her membership to lapse, 
she may be re-instated on payment of 
the fee for the current year, plus two 
dollars for arrears. 

The registration fee is one dollar and 
is due each year. No change has been 
made regarding the payment of fees in 
connection with the nurses in the arm- 
ed services, 

Prince Edward Island: The annual 
renewal fee is two dollars. Provision is 
made for inactive nurses who are re- 
quired to pay one dollar per year to 
retain membership in the Association. 


(Editor’s Note: The following ex- 
cerpts from letters received from Lieut. 
Adele Billinkoff, a Canadian nurse with 
the U. S. Army Nurse Corps, were 
sent to us by her sister, Ada Billinkoff 
of Winnipeg. They indicate that there 
is a lighter side to the army nurse’s 
work.) 

We have just completed the most de- 
lightful southern cruise to reach this 
station. It is situated in a_ beautiful 
spot and has a splendid hospital with a 
real south seas atmosphere, such as little 
brown men to wave you a hilarious 
welcome. And there is no mistake about 
this being the tropics. It is hot! We wear 
culottes in the daytime and slacks at 
nigh.t For dress up occasions the girls 
wear white shirts instead of coloured 
ones. The ocean is right outside our win- 
dows and our quarters are thatched 
huts, screened in and complete with a 
floor. For beds we are back to our little 
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A Nurse in the South-west Pacific 


Quebec: The by-laws calls for an 
annual renewal fee of two dollars and 
fifty cents and make provision for those 
who do not renew. No special provision 
is made to exempt nurses who are serv- 
ing overseas who, it was unanimously 
decided, should maintain active member- 
ship. 

Saskatchewan: Up until 1943, nur- 
ses going overseas were advised to place 
their names on the inactive list which 
entitles them to re-instatement upon pay- 
ment of the current fee of three dollars. 
Since 1943, in order that they might 
maintain their affiliation with national 
and international nursing organizations, 
nurses enlisting with the armed forces 
have been advised to keep up their pro- 
vincial registration, although the inac- 
tive privilege is still open to them. 






canvas cots. We go to sleep with the 
surf pounding in our ears. We have 
been working hard getting our huts 
liveable. We built three dressing tables 
and made skirts for them out of an old 
sheet, trimmed with material from a 
pair of my pyjamas. We also have a ta- 
ble and chairs but don’t ask me how we 
got them. Our laundry is done by little 
natives who don’t look any older than 
ten years. Most of them wear a sarong 
and a “Mother Hubbard”. The latter 
are blouses gathered at the neck and 
sleeves. 

While swimming in the ocean yester- 
day we lost an inflated rubber boat. A na- 
tive family found it and they all stream- 
ed over returning it. The wee little fel- 
lows are adorable and look just like 
pickaninnies without their coarse fea- 
tures. We gave the family all the gum 
we had and most of our cigarettes. They 
just revere a white woman — touch 
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you gently and smile like angels. I 
laughed at one of our boys trying to 
speak pidgin English to the natives 
only to have an older native boy turn to 
me and say “What is your name, Miss?” 
and repeated it after me without a hitch. 

One day we did a little trading with 
the natives but didn’t get much. We pro- 
cured a few strings of beads which I’ve 
had autoclaved. The kids just swarmed 
around and practically stripped me of all 
my hairpins and safety pins. I could not 
imagine what they wanted safety pins 
for until I saw a rather curious sight. 
A little tot was sitting cross-legged be- 
side her grandfather. She was a beauti- 
ful little thing with perfect features and 
big brown eyes. There she sat, perfectly 
motionless, with a long earring dangl- 
ing. As we snapped her she stood up 
and the earring was a large safety pin! 

Coming home over miles of rough 
road made us very thirsty. We felt so 
contaminated after our visit with the 
natives that we didn’t dare touch our 
cups, but, lo and behold! when we went 
to wash we found that someone had 
mixed all our water with grapefruit 
juice. We calmly washed our hands in 
gasoline and rinsed them off with juice. 
Seems there is nothing too good for us! 

There is a native section in the hos- 
pital too. When we admit a native the 
whole family moves in. Just now, we 
have a Filipino woman with osteomye- 
litis who brought along her two little 
hoys. The youngsters are darlings — 
gum will buy their undying devotion. 
The mother is a very intelligent per- 
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son. At the commencement of hostilities 
her home was destroyed by the Japan- 
ese and her husband and older son taken 
prisoners. She was rescued and spirited 
away with her two little sons. She told 
me how good the natives were to her 
and how they fed her bananas and sweet 
potatoes, the staples of the natives. For 
eighteen months that is all she ate so 
no wonder she is sick! Incidentally, she 
is being cared for by the daughter of 
the native who rescued her. 

We've had a bad time the last few 
nights with one of our native patients. 
We thought he had pneumonia but a 
spinal puncture showed meningitis, It’s 
quite a problem nursing the boy. We 
know what to do but to make his fel- 
low natives understand is another thing 
altogether. Isolation, as we know it, 
is impossible as you can’t keep the rest 
of the natives away. They are so de- 
voted to each other they all want to 
help. 

All is not sad and sombre though. 
Not long ago we went on a very inter- 
esting trip to a native village. The first 
place we visited the natives were having 
a celebration. They seemed extremely 
friendly and sang their native songs 
for us. As we were listening to their 
singing a familiar tune crept in and be- 
fore we knew it they were singing, 
“Don’t sit under the apple tree”! Then 
came, “You are my sunshine” and 
others. I’ve never heard anything so 
funny as their rendition. 

Lieut. ApeLe BILuinxorr, R.N. 

U.S. Army Nurse Corps 


Tuberculosis Congress 


For the first time in the history of Mexico, 

a congress for the study of tuberculosis has 

been held. The Comite Nacional de Lucha 

Contra la Tuberculosis plans to establish 
a national institute for tuberculosis. 

—The N.T.A. Bulletin. 
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Notes from National Office 


Contributed by G. M. HALL 


General Secretary, The Canadian Nurses Association. 


Taking over new duties and respon- 
sibilities in National Office on the eve 
of an executive meeting is an interest- 
ing even if somewhat confusing ex- 
perience. However, with the co-opera- 
tion of the entire personnel your gen- 
eral secretary has managed to assemble 
some interesting notes. From hospitals, 
sanatoria, public health organizations 
come sad stories daily of the transiency 
of nursing personnel, and National Of- 
fice is no exception. It is with regret 
that we must inform our readers that 
we are about to lose Miss Florence Walk- 
er, assistant secretary, who has. given 
such faithful and conscientious service 
during the short time she has been asso- 
ciated with National Office. While we 
regret Miss Walker’s decision to leave 
the national field, we are. pleased to 
learn that she will continue to work in 
the association, having been selected by 
the R.N.A.O. to assist the secretary- 
treasurer of that very active organiza- 
tion. Our good wishes accompany Miss 
Walker in her new field of endeavour. 

Nurses everywhere are continuously 
being challenged during these days of 
rapid change and development. We re- 
fer particularly to the challenge which 
we must be prepared to. meet if we are 
to assist our returned men and women 
to re-establish themselves in civilian life. 
There is no doubt that the adjustment 
period for this great army of workers 
and their families will be most difficult. 

Public health nurses are familiar with 
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the problems of the tuberculosis patient 
who, after long periods of sanatorium 
care, must learn to adjust to the home 
and community. Along with this, the 
public health nurse is required to help 
the family to accept the patient after a 
long period of absence. Now we must 
be prepared to expand that service on 
a very broad scale, to help develop an 
understanding and stolerance toward 
those who will resume peacetime occupa- 
tions. Are we as nurses prepared to ac- 
cept this challenge? If not, we should 
seek opportunities to increase our know]l- 
edge of mental hygiene and psychiatric 
nursing. The editor of the Journal has 
kindly informed us that a series of ex- 
cellent articles relating to this most im- 
portant aspect of nursing will shortly 
appear in the pages of the Journal. 


South Africa Nursing Act 


The July number of The South 4 fri- 
can Nursing Journal brings news of the 
passing of a Nursing Act at a recent 
session of Parliament, which will come 
into force at the end of 1944. It will 
then be compulsory for all practising 
nurses and midwives to become mem- 
bers of the South African Nursing Asso- 
ciation. Tribute should be paid to those 
nurses and midwives who, through sup- 
porting the Association by their mem- 
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lation which gives self-government to 
the nurses and. midwives of South Africa. 

A nursing council is being established 
consisting of tweny-four members, in- 
cluding the chief health officer or any 
other officer of the Department of Pub- 
lic Health; the commissioner of mental 
hygiene or a superintendent of a state 
mental hospital; two persons not regis- 
tered under the Nursing or Medical 
Act, to be appointed by the Minister of 
Health; two medical practitioners ap- 
pointed by the Medical Council; one 
person appointed by the executive com- 
mittee of each province, ten nurses elect- 
ed by the nurses registered under the 
Act; three midwives elected under the 
Act; and a person who is registered 
under the Act both as a nurse and as a 
midwife, elected by student nurses and 
student midwives. 


Among the powers of the Council, 
the following are of interest: (a) the 
keeping of a register; (b) to prescribe 
qualifications and conditions for admis- 
sion or re-admission to the registers, in- 
cluding the nature and period of the 
training required, the examinations to 
be passed and the recognition of quali- 
fications obtained outside the Union, 
and to prescribe the conditions for re- 
moval of names from the registers; 
(c) to prescribe curricula, appoint ex- 
aminers, conduct examinations and 
grant certificates; (d) to approve of 
schools of nursing or other places where 
nurses and mid-wives are trained; (e) 
to prescribe the fees payable to the 
Council in respect of admission or re- 
admission to the registers, of examina- 
tions and of the issue of certificates; (f) 
to deal with disciplinary matters. 

An interesting feature of the Act con- 
cerns regulations. When a regulation is 
passed by the Council which, in the 
opinion of the Minister, affects the me- 
dical profession, and when a regulation 
is passed or recommended by the South 
African Medical Council constituted un- 
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bership,. have obtained protective legis- © 









der the Medical Act, which in the opin- 
ion of the Minister affects the nursing 
or midwifery profession, the Minister 
shall not approve of. such regulation 
without having consulted the South Af- 
rican Medical Council or the Council, 
as the case may be. 

The nursing association has as its ob- 
jectives the provision of efficient and 
adequate nursing and midwifery ser- 
vice for the Union, to raise the status and 
promote the interests of the nursing and 
midwifery professions, to consider and 
deal with any matter affecting nurses, 
midwives, student nurses or student 
midwives. The control of the associa- 
tion is to be vested in the Board, con- 
sisting of ten members representing reg- 
istered nurses and registered midwives. 


I. C. N. Conference 


A meeting -of available members of 
the Board of Directors, International 
Council of Nurses, and committee 
chairmen was held in New York, Oc- 
tober 6 and 7. In addition to Canada 
and the United States, representatives 
were present. from Brazil, China, In- 
dia and New Zealand. Reports were 
presented from all countries represented. 
Discussion centred largely on.resump- 
tion of I. C. N. activities as soon as 
possible. The president, Miss E. Taylor 
reported that, directly or indirectly, con- 
tact had been established with twenty- 
one national members and that all men- 
tioned the need for renewing contacts 
and becoming active. The value of the 
I.C.N. in foreign countries was empha- 
sized by representatives, two of whom 
stated that when other influences seem- 
ed to fail results were obtained by quot- 
ing the I.C.N. Recommendations were 
as follows: 

1. The nurses going with UNRRA 
should be instructed to contact, when 
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possible, the leading nurses in the coun- 
tries to which they go and to bring 
them up to date with the I.C.N.; also 
to work with national associations where 
they still exist. 


2. That, when possible, Miss Schwar- 
zenberg should visit South America. 
Chile and Colombia have formed na- 
tional associations and are asking for 
membership. Other Central and South 
American countries are asking for ad- 
vice on forming an association. 


3. That when possible the nursing laws 
of all countries be compiled for refer- 
ence. 

4, That.a post-war planning committee 
be set up. 

A proposed revision of the By-laws 
was presented by Mrs, Alma Scott, ex- 
ecutive secretary of the A.N.A., accom- 
panied by a suggested plan for a con- 
stitution and by-laws for national or- 
ganizations. 


Florence Nightingale International 
Foundation: 


There was very free discussion and 
a resolution in regard to the broadening 
of the scope of the Foundation. More 
details of this will be given in a later 
report. 


Executive Meeting 


A meeting of the executive commit- 
tee of the Canadian Nurses Association 
was held in Montreal, October 27-28. 
Those present included: president, Miss 
F. Munroe; past president, Miss M. 
Lindeburgh; second __ vice-president, 
Miss E. Cryderman; honourary treas- 
urer, Miss M. Jenkins; convener of 
committee on nursing education, Miss 
E. K. Russell; chairmen of sections; 
Miss M. Batson, Hospital and School 
of Nursing; Miss H. McArthur, Pub- 
lice Health; Miss P. Brownell, General 
Nursing; and the following councillors: 
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Miss G. Fairley (B.C.); Miss M, Die- 
derichs (Sask.); Miss L. Pettigrew 
(Man.); Miss J. Masten and Miss C. 
Livingston (Ont.); Misses E. Flana- 
gan, W. MacLean and A. Robert 
(Que.); Miss M. Myers (N.B.); Miss 
M. Kerr, editor and business manager, 
The Canadian Nurse; Miss G. Hall, 
general secretary; Miss F. H. Walker 
and Miss E. MacLennan, assistant sec- 
retaries. Upon invitation: Miss M. Fitz- 
gerald, provincial secretary (Ont.); 
Miss F. Upton, _ secretary-treasurer 
(Que.); Miss E. Beith; Miss J. Tru- 
del, French-speaking associate adviser; 
Miss D. MacRae, Matron-in-Chief, 
R.C.A.M.C.; Miss E. Johns; Miss N. 
Fidler. 


General Nursing Section 


The convener reported the need for 
greater unity, for more active participa- 
tion in the section and association acti- 
vities by private and general duty nur- 
ses. She mentioned the manifold prob- 
lems of the nurses’ registries and place- 
ment bureaux and raised the ever-pres- 
ent question of nurses bearing the fin- 
ancial burden of supplying this com- 
munity service. The provincial general 
nursing sections will have an opportun- 
ity to study the problems and needs 
when the convener has had time to pre- 
pare the necessary questionnaire. 


Public Health Section 


Contact has been established with the 
chairman of each provincial section. 
Copies of recommendations passed at the 
biennial meeting regarding _ salaries, 
hours of duty and pensions have been 
distributed for information and guid- 
ance, 
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Hospital and School of Nursing 
Section 


An effort has been made to stimulate 
an interest in the Hospital and School 
of Nursing Page in the Journal. Some 
excellent material will be appearing 
shortly as a result of this campaign. 


Miss Gwladwen Jones, instructor of 
nurses, Toronto Western Hospital, has 
been appointed convener of the Com- 
mittee on Instruction for the C.N.A. 
Some research work on the mask as a 
protective measure will be undertaken. 
The question is asked “How long do 
we consider a mask clean?” We await 
with interest the result of this timely 
study. 


Reports of Special Committees 


Interesting reports were received at 
this meeting and important decisions 
were made. A general account of these 
will be given in the Journal. More de- 
tailed reports and recommendations will 
appear later. 


Publicity and Student Nurse 
Recruitment 


‘Two new pamphlets on student re- 
cruitment have ‘recently been sent to 
provincial conyeners. A continuous pro- 
gram of publicity by films, radio and 
press was reported. The importance of 
vocational guidance was stressed and we 
quote again the advice of our publicity 
representative: “The various media 
which we have discussed form an ex- 
cellent background of mechanics, but it 
is through the individual counselling 
that our greatest returns should accrue”. 
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An excellent vocational monograph on 
Nursing was prepared for and. upon re- 
quest of the Vocational Guidance Centre 
in Toronto. Recruitment of college- 
level women for nursing requires a more 
effective means of presenting nursing 
to them, and in turn nursing must set 
its house in order if we are to assure 
students who enter nursing that they 
will be given a program and environ- 
ment that will contribute to their per- 
sonal as well as to their professional 
development. This was left to us as our 
challenge. 





Government Grant Committee 


‘The Executive Committee, C.N.A., 
endorsed the recommendation of the 
Government Grant Committee, that the 
Canadian Nurses Association request a 
grant from the federal government for 


1945-46. 





Committee on Placement Bureaux 


In an endeavour to facilitate the im- 
mediate study and development of place- 
ment bureaux the convener has been 
granted permission to organize a core 
committee, the members of which are 
familiar with placement service prob- 
lems. Provincial representatives are to be 
kept informed and are also expected to 
contribute information and suggestions 
to the core committee. At this point of 
development it was agreed that central 
organization was not yet justified: but 
that an effort should be made to co- 
ordinate the work, so that some degree 
of uniformity would exist. This matter 
is now under consideration. 


Extracts from provincial reports will 
follow in the next issue of the Journal. 
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ANNUAL MEETING OF THE N.B.A.R.N. 


A special message of greetings and 
cordial wishes for 1945 is extended to 
readers of the Journal from National 
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Office. We share with you the fervent 
hope that 1945 may bring much longed 
for victory. 


Annual Meeting of the N.B.A.R.N. 


The twenty-eighth annual meeting of the 
New Brunswick Association of Registered 
Nurses opened in the Fraser Memorial Hall, 
Fredericton, at 10.30 a.m. on September 20, 
Rev. Sister Kerr, president, presiding. A 
very satisfactory number of members were 
in attendance, which continued through all 
the sessions. After repeating the Lord’s 
Prayer in unison, Alderman Brewer, rep- 
resenting the City of Fredericton, in the 
absence through illmess of Mayor Ray T. 
Forbes, extended a very gracious welcome 
to the members. 

Following the appointment of committees, 
Sister Kerr gave her presidential address, 
highlights of which were: shortage of nur- 
ses; the subsidiary worker; accelerated 
course for student nurses; placement bu- 
reau; the reconstruction period, all of which, 
Sister Kerr pointed out, will require consid- 
erable careful study. 

After discussion regarding the increase 
in the per capita fee from seventy-five 
cents to one dollar a motion carried that 
the annual registration fee be increased 
from three dollars per year to three dollars 
and twenty-five cents. 

Miss Marion Myers gave a report of the 
1944 C.N.A. Biennial held in Winnipeg 
which she attended as a delegate. Miss 
Myers’s resumé covered, very completely, 
the reports and addresses given at this meet- 
ing. 

Following the noon recess Sister Kerr 
introduced our guest speaker for the after- 
noon, Miss Margaret Kerr, editor and busi- 
ness manager of The Canadian Nurse. Miss 
Kerr gave us a very comprehensive picture 
of a Placement Bureau, or Placement Ser- 
vice, and outlined her talk as _ follows: 
What we understand by Placement Service; 
how it functions; how such service might be 
organized in New Brunswick. Miss Kerr 
then explained the varied functions of Place- 
ment Service: 1. As a medium through 
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which employment can be secured by nurses 
for the type of employment they desire. 
2. As a medium for finding suitable nurses 
for positions that are vacant. 3. To act as 
counsellor and guide to nurses. 4. The study- 
ing of community needs, e.g., new type of 
service needed. 5, The supervision of the 
subsidiary worker. 

Following Miss Kerr’s address, an in- 
formal discussion was held regarding the 
organizing of such a bureau. 

Miss Bertha Gregory, convener of the 
Health Insurance Committee, presented her 
report, explaining and clarifying many 
points, which was most interesting and 
showed a great deal of time and study had 
been spent on this subject. 

Miss Dorothy Parsons presented a report 
on Post-war Planning as it affects the pro- 
vince, especially regarding employment, im- 
proved educational facilities, social and 
welfare services, increased hospital service 
and increased number of public health nur- 
ses. We were urged to consider the nursing 
conditions of normal times and those of 
depression years and to plan accordingly. 

In the evening a banquet was held, with 
Major I. R. Rousse, M.A., M.C., as guest 
speaker. Major Rousse’s subject was the 
one uppermost in our minds at the present 
time and which had already been discussed— 
“Reconstruction and Rehabilitation”. We 
were all glad to listen to a very interesting 
and informative talk. Major Rousse em- 
phasized that rehabilitation was not a local 
problem or individual need, but a world- 
wide plan in which every person and every 
organization must play a part, and that we 
must endeavour to understand the indivi- 
dual, what he has been through, and his or 
her particular need and the background lead- 
ing up to that particular need. The speaker 
stated that Canada’s--plan for rehabilitation 
was second to none and was being contin- 
ually worked on and brought up to present- 
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day conditions. Taking concrete examples, he 
told us in round figures just what would 
be done to help these people find their place 
once again in the world of peace. 


On the morning of the second day, Miss 
M. Myers, convener, Hospital and School of 
Nursing Section, presented her report, em- 
phasizing the following points: 1. Periodic 
shortage of nurses, especially among the 
general duty group. 2. Most schools showed 
an increase of applicants over last year, due 
perhaps to our publicity campaign. Miss 
Myers also stated that shortage of nurses 
would give rise to the following situations: 
poorer quality of student nurses; overwork 
of student nurses; increase in the number 
of subsidiary nurses who will undoubtedly 
produce a post-war problem for the private 
duty group. 

Considering these problems, the 
ing suggestions were presented: 


follow- 


1. We ask the co-operation of attending 
medical staff in relation to: (a) admission 
of patients into hospitals; (b) length of pa- 
tient’s stay in hospital. 2. More sharing of 
this responsibility by the Hospital Associa- 
tion with the Nurses Association. 3. More 
economy of private duty nursing. 4. Income 
tax adjustment for short terms of hospital 
services. Miss Myers said that deficiencies 
in our present set-up have become more 
evident to us due to: nurses moving about 
from place to place; nurses seeking post- 
graduate clinical experience; the efficiency 
of some voluntary workers after short cour- 
ses. 


Miss Myers reported on the study of 
registration examinations and outlined what 
the Committee now suggests: 1. Qualifying 
examinations at the end of the preliminary 
course. This has already been started in 
some provinces. 2, In examinations, we must 
decide what we wish to test, knowledge or 
skill, and also we ‘must decide who is to set 
these papers and evaluate them. 


Another urgent matter contained in Miss 
Myers’s report was the recognition of the 
place of the subsidiary worker, her pre- 
paration, licensing and control. She is now 
recognized as a necessary part in a properly 
integrated nursing service. 

The national committee suggests for fur- 
ther study, three types of .nurses: 1. The 
subsidiary or so-called practical nurse, with 
a ‘six-months to one-year course, 2. The 
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clinical or bedside nurse, taking a two te 
three-year course. 3. The specialist, admin- 
istrator, or teacher, with a three to four-year 
course. 


Miss Myers also mentioned in her report 
the successful refresher course held for in- 
structors October last, and the lack of mate- 
rial for the special page in The Canadian 
Nurse under the Hospital and School of 
Nursing Section, which needs support from 
our provincial section. 


Considerable discussion from the floor fol- 
lowed the reading of this report, particularly 
on the merits of the qualifying examination 
and the question of the three grades of nur- 
ses. Qualifying examinations were further 
discussed and, on the whole, were favoured 
and a motion carried that the Hospital and 
School of Nursing Section make a study of 
this subject and bring their report back to 
the next annual meeting. 


In her report as convener of the Public 
Health Section, Miss Muriel Hunter sum- 
marized the activities of this section for 
the past year, reporting that three nurses 
had availed themselves of scholarships of- 
fered by the Provincial Department of 
Health and were now employed, but that 
still more nurses were needed in this field 
if they could be secured. A very stimulating 
refresher course was held in Saint John last 
April and attended by practically all the 
public health nurses in the province. 


Mrs. M. O’Neal, convener of the General 
Nursing Section, drew attention to recom- 
mendations sent out from the National Sec- 
tion to the provinces during the year and 
also pointed out that the demand for nurs- 
ing service still exceeds the supply and 
that some adjustment must be made so that 
the seriously ill may be cared for. The fact 
was stressed that members of the St. John 
Ambulance Nursing Division and of the 
Red Cross work their eight hours daily and 
assist in hospitals during the evening. She 
challenged the private duty group to uphold 
their part and to: help our hospitals; re- 
lieve the student body; help make patients 
more comfortable and satisfied; uphold 
the standard of our nursing profession. 

In her report as convener of The Cana 
dian Nurse Committee, Mrs. N. King urged 
that every registered nurse in the- province 
subscribe to their nursing journal and that 
more articles for publication be submitted. 
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HEALTH EDUCATION 


We were happy to have with us again, Miss 
M. Kerr, editor and business manager of 
The Canadian Nurse, who gave us a very 
enlightening picture of the responsibilities of 
an editor and the background of producing 
the magazine itself. 

Reports from the various Chapters in the 
province were presented and all showed a 
busy and profitable year, with much war 
work being done by the members. 

The following slate of officers were 
elected for the next biennium: president, 
Marion Myers; first vice-president, Reta 
Follis ; second vice-president, Hilda Bartsch; 
past president, Sister Kerr; honourary sec- 
retary, B. M. Hadrill; section conveners: 
hospital and ‘school of nursing, Maisie Mil- 
ler; general nursing, Mrs. Mary O’Neal; 
public health, Muriel Hunter; legislation 
committee, Dorothy Parsons; The Cana- 
dian Nurse committee, Laura Henderson; 
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councillors: Saint John, M. Murdoch; 
Moncton, A. J. MacMaster, Sister Anne de 
Parade; St. Stephen, M. McMullen; Wood- 
stock, Mrs. N. King; Campbellton, Sister 
Kerr, 


Miss MacMaster, in the name of the N.B. 
A.R.N., presented Sister Kerr, the retiring 
president, with a beautiful bouquet of Am- 
erican Beauty roses, expressing the appre- 
ciation of the Association as a whole for 
her splendid leadership and untiring devo- 
tion during the past four years. Sister Kerr 
expressed her thanks, saying how touched 
she was by the tribute paid her. 


Following the close of the meeting, the 
visiting members were entertained at supper 
at the Victoria Public Hospital by the 
Fredericton Chapter. - 
Atma F. Law 
Secretary-Regisirar. 


Health Education 


There is a crying demand for health edu- 
cation all over Saskatchewan, it is stated 
in one section of the report of the Saskat- 
chewan Health Services Survey Commission 
to the provincial government. 

The report, reeently released by the gov- 
ernment-appointed commission headed by 
Dr. Henry E. Sigerist, professor of history 
of medicine at Johns Hopkins University 
in Baltimore, Md., is an outgrowth of the 
Saskatchewan government’s pre-election 
promise “to set up a complete system of 
socialized health services with special em- 
phasis on preventive medicine.” 

The demand for health education is an 
encouraging sign, the report says, “because 
it shows that the population is fully aware 
of the significance of health, and is recep- 
tive for instruction and advice. Health 
education obviously begins in the school, 
and to that end it may be necessary to re- 
vise the curriculum of the normal schools”, 
the report says. The idea is not to make 
health officers of the school teachers but to 
draw their attention to physical and mental 
disease conditions that may develop in 
children, and to teach them how to develop 
sound health habits in their students. 
Through the children, the teacher may be 
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able to educate the parents, and the teacher 
is the most powerful ally of the physician 
and nurse, in that he can draw their at- 
tention to certain children. 

“In promoting health through education, 
all civic organizations such as Homemakers’ 
clubs and the voluntary health organizations, 
etc., close co-operation with the organs of 
the physical fitness and recreation program 
and similar organizations”. 

The report recommended that the con- 
tent of-important health legislation should 
be brought to the attention of the people 
in pamphlets written in popular style. It had 
been found that people frequently were not 
informed about health legislation enacted for 
their benefit and that the language of such 
Acts was not always easy to understand. 

—Health News Service. 


A Correction 

Through a mistake in information, the 
article on the General Nursing Page in the 
October issue of the Journal was credited 
to Miss Winnifred Ashplant instead of to 
Miss Dora Arnold of the Brantford Gen- 
eral Hospital. Our apologies are tendered 
for this unintended error. 













Halifax Infirmary 


A music teacher, forty-two years of 
age, was admitted to the hosp‘tal on 
March 7, 1944, Having been hospital- 
ized on several previous occasions for 
various treatments, Miss R. was thor- 
oughly familiar with her surroundings 
and proceeded to make herself at home. 
During the first few days she was able 
to be about her special interests were 
soon recognized — books, linen, em- 
broidery floss and hoops were very much 
in evidence. 

In 1939, Miss R. was treated for 
prolapse of the rectum, and her condi- 
tion improved for some time. About 
three months ago, the old complaint 
again arose and with it a marked irre- 


gularity in menstrual periods, the flow 


increasing to severe bleeding accompan- 
ied by severe pain. For this condition 
ergotrate Tab. no. 1, t.i.d. was ordered 
with very good results. The prolapse 
_ Was recognized as a difficult condition 
to cure, many operations and treatments 
having been used to no avail in similar 
cases. With a view to giving temporary 
relief rather than a permanent cure, the 
doctors decided upon an injection which 
would scarify the mucous membrane 
lining of the rectum making it adhere 
to the underlying tissues from which it 
had. become detached, thus preventing 
this lining from slipping down through 
the rectum upon defecation. 
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Nursing Care in Prolapse of Rectum 
Erne, M. Woops 


Student Nurse 





School of Nursing 


Preparations had to be made as for an 
operation. After the prescribed soap-suds 
enema a large portion of the rectum 
protruded with the return flow of the 
solution and could be replaced only by 
the application of pressure applied by the 
patient herself. It was at this time that 
I first noted Miss R’s nervousness about 
her condition which persisted until she 
was able to be up and around again. The 
perineal preparation was done on the 
evening of March 27. Nembutal gr. Iss 
was given at bed time to assure a good 
night’s rest. Nervousness and excitement 
interfered with the effects of the seda- 
tive and the next morning found Miss 
R. quite upset because the bowels had 
moved again with the usual protrusion. 
A hypodermic injection of morphia 
gr. 1/6 and atropine gr. 1/150 was 
given before she was taken to the oper- 
ating room. 

After placing the patient in a lateral 
position with head low and knees flexed, 
about 1.8 cc. pontocaine and. glucose 10 
per cent was introduced into the subara- 
chnoid space as a sp’nal anesthetic. She 
was then turned on her back and placed 
in position for the rectal injection, This 
was a solution of phenol 5 per cent in 
oil, and was injected around the entire 
rectum, laterally and posteriorly, about 
15 cc. being used. Vaseline was placed 
in the rectal ampulla and sterile dressings 
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protected the area of the injection. 
These were kept in place with a T-bind- 
er. 

On returning to her room, Miss R. 
was kept flat on her back for the rest 
of the day to prevent the severe head- 
ache and dizziness which result from 
elevation of the head after a spinal anes- 
thetic. During the afternoon, large 
amounts of whitish fluids were vomited. 
Pain necessitated the administration of 
morphia gr. 1/6. For four days Miss R. 
had to be catheterized, but on the even- 
ing of the fourth day she voided nor- 
mally, withthe aid of a very warm bed- 
pan. Frem then on catheterization was 
not necessary. 

All went well for a few days until, 
without any apparent reason, Miss R’s 
temperature rose from normal to 102. 
Then followed nausea, vomiting and 
severe pain in the left kidney region. At 

-night especially, the patient was most 
uncomfortable, awaking with great pain 
and bathed in perspiration. The doctor 
was notified and ordered a catheter speci- 
men of urine to be analysed. The test 
showed the presence of numerous pus 
cells and clumps of pus. Sulfadiazine gr. 
viiss q. 4. h. was ordered for this and af- 
ter four days the slight kidney infection 
had cleared up, leaving the urine normal. 
The pain did not return. 

Great care had to be taken to pre- 
vent any movement of the bowels until 
the eighth day after the first injection 
The patient had no difficulty in turning 
from side to side. On the eighth day an 
olive oil enema was given. Here we had 
to guard against undoing the good work 
of the past week. The enema had to be 
given and expelled very slowly with the 
patient on her left side. This precaution 
was taken to prevent a possible forcing 
of the weak muscles of the rectum. 

A very important consideration in the 
care of the patient was her diet. A non- 
residue diet was prescribed for a few 
days in order to prevent the possibility 
of a bowel movement. This diet includ- 
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ed tea, coffee, broths, strained fruit 
juices, carbonated waters and gelatin 
desserts. Following this, such additions 
as arrowroot preparations, cream of 
wheat, eggs, butter, melba toast were 
allowed until after the tenth day when 
the gradual return to a general diet 
began. Mineral oil was also very impor- 
tant in the treatment. It was not, pro- 
perly speaking, a cathartic, but it passed 
down the intestinal tract as an emulsion 
and thereby hindered the absorption of 
water in the colon. The consequent in- 
creased water content of the feces not 
only increased their bulk, but kept them 
soft. . 

Perhaps the hardest thing during the 
first few weeks was the problem of 
keeping Miss R. at rest. All stretching, 
all strain at defecation or voiding had to 
be prevented. Being a very quick and 
active person the patient had to keep 
constantly reminding herself of her 
present limitations. In the treatment, 
three injections of phenol 5 per cent in 
oil were used. Examinations of the rec- 
tum showed very encouraging results. 
Two months later she was able to be 
about and was quite convinced that the 
result of her treatments would bring 
permanent relief, although her ductor 
had made no promises nor built up 
hopes to that effect- She returned to her 
music pupils feeling better than she had 
felt for years. 


Journals Wanted 


The Manitoba Association of Registered 
Nurses has had a request from one of their 
members, now serving overseas, for a com- 
plete set of The Canadian Nurse for 1943 
and from January to October 1944. Any 
reader of the Journal who could spare these 
copies is requested to notify Miss Margaret 
Street, Executive Secretary, Manitoba As- 
sociation of Registered Nurses, 212 Bal- 
moral St., Winnipeg. 





Book Reviews 


Mental Hygiene, A Manual for Teachers, 
by J. D. M. Griffin, M.D., S. R. Lay- 
cock, Ph.D., and W. Line, Ph.D. 291 
pages. Published by the American 
Book Company. Canadian agents: W. 
J. Gage & Co. Ltd., 82 Spadina Ave., 
Toronto 2B. 1940. Price $2.20. 
Reviewed by Clare Franckum, Reg. N., 
Medical Dept., Protestant School Board, 
Monireal. 


In the foreword to this “Manual for 
Teachers” Dr. Clarence M. Hincks points 
out that there is a partnership between 
education and mental hygiene and that 
teachers and parents must be mental 
hygienists as well as educators. Many 
of the personal and social ills of our 
present-day civilization could have been 
prevented by more enlightened and un- 
derstanding arrangements in our schools 
and homes. 

The Canadian co-authors are well 
known in the fields of psychiatry, psy- 
chology and education. Their approach 
is from the teacher’s point of view and 
they mention that their purpose has not 
been to encourage teachers to become 
mental hygiene specialists but to show 
that the mental hygiene point of view is 
compatible with and essential to good 
teaching and sound education. “The tea- 
cher and the educative process can make 
signal contributions toward the devel- 
opment of sound mental health and vig- 
orous, wholesome personality.” 

The book is confined to problems in 
mental health related to the classroom. 
The following quotation summarizes the 
contents: “We have seen that the devel- 
oping personality of the child is in- 
fluenced for better or worse by a wide 
variety of factors. His inherent mental 
ability or lack of ability, his physical 
health or disability, the individual cir- 
cumstances of his home, his community, 
his family, and his friends, and, finally, 
the organization, the administration, and 
the curriculum of his schoo] — all these 
play a part in determining whether the 
child’s basic needs are met satisfactorily 
and legitimately or not. All these fac- 
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tors, therefore, influence the development 
of his personality.” Short case histories 
are given to illustrate the different 
types of behaviour problems. Emphasis is 
placed on seeking the cause of abnormal 
behaviour and suggestions are offered in 
dealing with each problem. There are 
numerous foot-notes and lists of refer- 
ence literature. 

Although written for teachers this 
book would be useful to parents, nurses, 
social workers or others interested in the 
development of wholesome personality 
in childhood. 


Handbook of Nursing in Industry, by 
M. Gray Macdonald, R.N. 226 pages. 
Published by W. B. Saunders Com- 
pany, Philadelphia & London. Cana- 
dian agents: McAinsh & Co. Limited, 
388 Yonge St., Toronto 1. 1944. Price 
$3.00. 
Reviewed by 
trial Nurse, 
School. 

In giving this book to industrial nurses 
the author has provided some very valu- 
able advice for their use. There is a 
warmth of understanding of human na- 
ture evident throughout that is very 
admirabie—understanding of the em- 
ployee’s needs and viewpoint, knowledge 
of the employer-employee relations, and 
the industrial nurses’ position.in this re- 
lationship. 


Jean Whiteford, Indus- 
Winnipeg Air Observer 


Emphasis is placed on the personality 
of the nurse in industry, and advice is 
given to those about to enter this field, 
outlining the demands on her tactfulness, 
“ability to like people, even if they are 
reeking of unpleasant odors”, as well 
as how her responsibility for the health 
and welfare of the employee’s family can 
assist production. 

The growing demand for this service 
in the United States is shown by the 
statistics Miss Macdonald has given. 
There were twenty-four industrial nur- 
ses employees in 1909, and 11,220 in 
1943, The importance of sickness and 


‘accident prevention with a full knowledge 
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of the workmen’s compensation laws and 
the laws governing the state or province 
in which the nurse works is recommend- 
ed. 

There are some very good suggestions 
for setting up a health centre and the 
equipment required, as well as how they 
can be of most value to the staff. Sam- 
-ples of records from several different 
firms are shown at the back of this little 
book and would be most helpful and quite 
easily adapted to the industrial nurses 
needs. 

The one criticism is that very little as- 
sistance is given the nurse who wishes 
advice on where to obtain further train- 
ing and there is no emphasis placed on 
the value,of public health training for 
the industrial nurse. This seems a weak- 
ness considering the demands that are 
made on the industrial nurse at the 
present time. 


Nurse Please! pictured by Jean McCon- 


nell, Published by J. B. Lippincott 
Company; Canadian office: Medical 
Arts Building, Montreal 25. 1944. 


Price $1.50. 

An amusing yet charming little bro- 
chure which depicts, pikctorially, the 
heart-warming yet heart-rending exper- 
iences of “Susie” during the course of 
her training to be a nurse. You will en- 
joy her bewilderment, her fumbling and 
her successes because they are so typical 
of what every nurse has experienced, 
even down to the slip in technique which 
resulted in Susie developing measles. 
And do you remember the first time you 
tried to put a patient into a wheel-chair? 
Poor Susie! You will enjoy this book. 


Concise Pharmacology and Therapeutics, 
by F. G. Hobart, Ph.C. and G. Melton, 
M.D., M.R.C.P. 168 pages. Published 
by Leonard Hill Ltd., London, England. 
2nd Ed. 1944, 

Reviewed by Catherine L. Townsend, Reg. 
N., Instructor, Teaching Dept., Montreal 
General Hospital. 

This book is just what it claims to be— 

“A Concise Pharmacology and Thera- 

peutics of the more important drugs, to- 
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gether with an introduction to the art 
of prescribing.” Whiie this is definitely 
not a “nursing text” it is a hand book 
that teachers of pharmacology, clinical 
supervisors, and head nurses will value. 
It deserves a place in the reference lib- 
raries of nursing schools. 


To facilitate use, a list of the principal 
abbreviations used in the book is found 
before the table of contents, and this, plus 
the index at the end of the volume, will 
enable one to find information very 
readily. 


Under the heading “Some Definitions” 
interesting facts are noted. To the in- 
structor who has struggled with the 
metric and apothecaries’ systems of 
weights and measures the following quo- 
tation will be of interest: “This book 
expresses the majority of doses and il- 
lustrates prescribing on the apothecaries’ 
system. That it has not been found 
practicable to be wholly consistent in 
this matter is due to the fact that pres- 


‘eribers are in the early stages of a very 


slow transition from the apothecaries’ 
system to the metric system . . . It is 


hardiy necessary to stress how great 
is the need for caution while two such 





























































From “Nurse Please!”’, 
Lippincott Co. 


courtesy of J. B. 
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widely different systems for expressing 
dosage are in simultaneous employment.” 

The standardization of drugs and their 
preparation is discussed briefly and sim- 
ply — Digitalis, Insulin, Post-pituitary 
Extract, Vitamin D and Neoarsphena- 
mine being used as illustrations. Al- 
though reference to proprietary medical 
products has been minimized, for con- 
venient reference a list of proprietary 
names and non-proprietary equivalents 
is furnished. 

The more important drugs are covered 


Pediculosis 


Close nursing supervision and prompt 
action are keeping pediculosis exclusions to 
a new low mark in metropolitan public 
schools, according to a recent survey. A typi- 
cal report came from Boston, where it was 
reported there are about eight thousand cases 
of head lice among school children annual- 
ly. The total school enrolment is approxi- 
mately one hundred and thirty five thousand. 
Cases of crab lice and body lice are rare. 
A majority of the head lice cases are in 
lower grades, with very few among high 
school studénts. 

“Every child in the Boston school system 
is inspected for lice”, the report from this 
city stated. “Students detected having lice 
are immediately sent home from school, after 
being presented with instructions for getting 
rid of the condition. The student must be 
passed on by a school doctor before being 
accepted back to classes”. 

Where infestation is discovered a newly- 
developed pyrethrum ointment known as 
A-200 is proving effective. The ointment 
was developed by the medical officer in 
charge of Washington, D.C. penal institu- 
tions working in collaboration with Mc- 
Kesson & Robbins, Inc. In the final stages 
of research on the ointment, controlled tests 
on eight thousand prisoners were conducted. 
Among one group of 1,504 cases treated not 
one required a second application, and no 
cases of skin irritations were reported. 

Appealing factors of the new A-200 so 
far as school doctors and nurses are con- 
cerned is that it is easily applied at home, is 
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in the body of the text. Source, active 
principles, action, dosage, and method 
of administration are stated concisely. 
In the final chapter newer drugs which 
escaped mention in the appropriate sec- 
tion of the book are dealt with. Penicil- 
lin, Heparin, Dicoumarin, Thiouracil, 
and others of great significance today 
are among those mentioned. 

The foreword by Sir Adolphe Abra- 
hams pays tribute to the physician and 
the pharmacist: whose co-operation made 
possible this valuable text. 


Exclusions 


highly, effective in the eradication of para- 
sites and their eggs or nits without any 
allergic manifestations, contains no poison- 
ous substance, does not permanently stain the 
clothing and can be safely used on children. 

—McKesson & Robbins, Inc. New York. 


Hysterical Fever 


Studies have been made of clinical cases 
where elevation of the temperature is due 
to the effect of the emotions, particularly 
fear, excitement and suspense, resulting in 
so-called “hysterical” fever. According to 
Louis Slatin in the Modern Hospital for 
September 1944, these effects should be 
borne in mind particularly when a patient 
is being admitted to hospital. He urges that 
a member of the family, capable of giving the 
essential details, should accompany the pa- 
tient; that the admitting office staff mini- 
mize as much as possible the psychic trauma 
by their caution in discussing the illness in 
the patient’s hearing; that, unless absolutely 
necessary, no admissions to the ward be 
made during visiting hours when the “ques- 
tioning stares and open comments” may add 
to the mental anguish of the patient. He 
also suggests that posters be displayed re- 
minding visitors of the importance of their 
own emotional calm, and insistence upon 
permitting only a reasonable number of 
persons to visit the patient. 
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Thermos Treatment in Frostbite 


SisTER RAYMONDE DE Marie 


Jacques, a fair slightly-built six-year- 
old boy from Navan, strayed from his 
companions last November and was 
actually lost for five days in the woods 
near his home. A member of the 
staff of the local newspaper watched 
anxiously for any news of the lost child 
and, becoming restless after the search 
had continued so long without avail, 
determined to set out with her husband 
to look for him. Having formerly 
lived in the district, they knew the 
paths north of the highway where Jac- 
ques might have wandered and their 
long search was rewarded when three 
hours later they found the boy huddled 
near a big boulder, trying to keep warm 
and whimpering with hunger. The tem- 
perature had fallen below zero and the 
cold rain had chilled him through and 
through. His feet (in rubber boots) 
were frost-bitten and his hands were 
swollen three times their normal size. 

On being admitted to the Ottawa 
General Hospital his temperature was 
subnormal and an intravenous of glu- 
cose and saline, together with drinks 
of cocoa, were administered; a heat 
cradle was placed over him, and conti- 
nual gentle rubbing of his hands resto- 
red circulation, By the afternoon, his 
temperature registered 101°. The 
following treatment was then carried 
‘out: the patient’s feet were well washed 
with alcohol and cotton pledgets were 
placed between the toes to prevent 
them from sticking together due to the 
swelling. His legs were elevated and 
kept in position by aid of sandbags and 
ice bags were placed to cover the feet 
and lower legs. A thick layer of cel- 
lucotton was placed over the ice bags 
and over that a layer of cellophane, then 
another layer of cellucotton and finally 
all was covered with rubber. This 
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formed a kind of thermos and kept the 
ice from melting for more than seven 
hours and did not necessitate moving 
the feet for that length of time. ‘This 
treatment was kept up for four days 
and when terminated it was found that 
only the toes were gangrenous, Sad 
though it was that the toes had to be 
removed by surgical intervention, the 
doctors feel that they would have had 
to amputate the feet completely if the 
thermos treatment had not been used. 
To prevent shock, plasma and trans- 
fusions were given. It is interesting to 
note that no chest condition was ever 
present even after such a long expo- 
sure to inclement weather. 

Generous gifts from various organi- 
zations provided special nursing. care 
throughout the time that Jacques was 
critically ill and required constant atten- 
tion. Healing progressed slowly on 
account of the patient’s poor phy- 
sical condition but the  applica- 
tion of red blood cells to the 
unsutured feet, followed by thermolite 
rays, proved very efficacious. By De- 
cember, he suffered from ptosis of the 
feet and, from the instep down, there 
seemed to be no strength. Plaster 
casts were applied to cover the feet and 
legs to the knees and it took three 
weeks to obtain correction. 

Jacques spoke very little to the nurses 
and visitors about his experience. For 
a long time would cry out in his sleep 
that he was afraid and only gradually 
became accustomed to his surround- 
ings. On the removal of the casts, 
special felt shoes were provided and the 
child began to walk. In a week’s time 
he had learned to walk quite well, 
minus the help of his toes, and on 
February 20 was discharged from the 
hospital. 





Progress of Disabled Impeded by Thoughiless Civilians 


Disabled soldiers being prepared for their 
return to civilian life are seriously hampered 
in their efforts to adjust themselves by the 
morbid curiosity and thoughtlessness of some 
civilizns, according. to Staff Sergeant Ro- 
bert K. Yandell, who lost a leg in. the 
World War and is now instructing ampu- 
tation cases at Walter Reed General Hos- 
pital in . Washington. 

A leg amputee is taught how to camou- 
flage his prosthesis by balancing exercises, 
special shoulder and arm movements in 


walking, placing ‘his feet in certain positions 
when he sits down or rises, and by many 
other means which help to avoid drawing 
attention to his disability. All the hours 
spent in this practice are nullified if people 
embarrass the men by stares and prying 
questions. The Army Medical Department 
has appealed to the public for understand- 
ing and co-operation in this respect. 
Office of the Surgeon General 
Technical Information Division 
Washington, D. C. 


R.C.A.M.C. Nursing Service 


The Director General of Medical Services 
(Army) announces the following promo- 
tions and changes which have taken place in 
the Military hospitals overseas and in Can- 
ada in the last few months: 

Major (Prin. Matron) Blanche Herman, 
R.R.C. (Montreal General Hospital, 1925) 
is Principal Matron of the Canadian Nurs- 
ing Service in the Mediterranean. 

Major (Prin. Matron) M. R. Shaffner, 
R.R.C. (Toronto General Hospital, 1922) 
is Principal Matron of the Canadian Nurs- 
ing Service in France and Belgium. 

Major (Prin. Matron) Helen G. Hewton, 
A.R.R.C. (Montreal General Hospital, 1939) 
is Principal: Matron of No. 1 Canadian 
General Hospital. 

Major (Prin. Matron) Nancy B. Ken- 
nedy-Reid, R.R.C. (Montreal General Hos- 
pital, 1940) is Principal Matron of No. 23 
Canadian General Hospital. 


Major (Prin.~ Matron) Jda:. Henderson, 
A.R.R.C, (Montreal General Hospital, 1924) 
is Principal Matron of No. 13 Canadian 
General Hospital. 

Acting Major (Acting Prin. Matron) 
Grace Paterson, A.R.R.C. (Toronto Western 
Hospital, 1932) is Principal Matron of No. 
12 Canadian General Hospital. 

Major (Prin. Matron) Elva C. Honey, 
R.R.C. (Winnipeg General Hospital, 1934) 
is Principal Matron of No. 14 Canadian 
General Hespital. 
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Acting Capt. (Acting Matron) L. Shep- 
hard (Montreal General Hospital, 1928) is 
Assistant Matron of No. 14 Canadian Gen- 
eral Hospital. 

Capt. (Matron) Constance Winter (Royal 
Victoria Hospital, 1927) is Assistant Ma- 
tron of Basingstoke Neurological and Plas- 
tic Surgery Hospital. 

Acting Capt. (Acting Matron) Isobel E. 
Gillespie (Royal Victoria Hospital, 1937) 
is Assistant Matron at No. 10 Candian Gen- 
eral Hospital. 

Capt. (Matron) Margaret Kellough, 
A.R.R.C. (Toronto General Hospital, 1927) 
is Matron cf No. 5 Casualty Clearing Sta- 
tion. 

Capt. (Matron) Ruth E. Littlejohn (Win- 
nipeg General Hospital, 1936) is Assistant 
Matron of No. 15 Canadian General Hos- 
pital. 

Acting Capt. 
Sirrs 


(Acting Matron) Helen 
(Toronto General Hospital, 1929) 
is Matron of No. 3 Casualty Clearing Sta- 
tion. 

Acting Capt. (Acting Matron) Hilda Car- 
son (Toronto General Hospital) is Assis- 
tant Matron of No. 24 Canadian General 
Hospital. 

Capt. (Matron) Hazel E. Johnstone (Ot- 
tawa Civic Hospital, 1941) is Matron of 
Windsor Military Hospital, Windsor, N.S. 

Acting Capt. (Acting Matron) Ella 
Covey (Toronto General Hospital, 1924) 
is Matron of No. 1 Canadian Hospital Ship. 
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Acting Capt. (Acting Matron) Jcan Mc- 
Pherson (Royal Victoria Hospital, Mon- 


The following are the staff appointments 
to and resignations from the Public Health 
Nursing Service, Provincial Board of 
Health: 


Helen Carpenter, consultant in public 
health nursing, has resigned from the Pro- 
vincial Board of Health to accept an ap- 
pointment on the teaching staff of the Uni- 
versity of Toronto School of Nursing. 
During the coming year Miss Carpenter will 
be on a Rockefeller Fellowship attending 
the Johns Hopkins School of Hygiene and 
Public Health. 


Mrs. Isabel Foster (Vancouver General 
Hospital, University of B. C. ptblic health 
nursing course, Johns Hopkins School of 
Hygiene and Public Health, public health 
administration course) has been appointed 
Consultant, Public Health Nursing. She will 
be serving in Revelstoke, Kamloops, the 
Okanagan Valley and East Kootenay areas. 

Elisabeth Ochs (Edmonton General Hos- 
pital and University of B. C. public health 
nursing course) has been appointed senior 
nurse on the staff of the Cowichan Health 
Centre, Duncan. 

Betty Plumer (Vancouver General Hospi- 
tal and University of B. C. public health 
nursing course) has been appointed to the 
staff of the Okanagan Valley Health Unit. 
She will be serving in the Kelowna rural 
area. 

Edith Newby (St. Paul’s Hospital, Van- 
couver, and University of B. C. public 
heaith nursing course) has been appointed 






The following are the staff appointments, 
transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 

Gwenyth Grant and Lois Skinner have 
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treal, 1924) is Matron of No. 2 Canadian 
Hospital Ship. 


Kelowna City nurse on the 
Okanagan Valley Health Unit. 

Eileen Hughes-Games (Vancouver Gen 
eral Hospital and University of Toronto 
public health nursing course) has been ap- 
pointed public health nurse in Chilliwack. 

Ada George (Regina General Hospital and 
University of Toronto public health nursing 
course) has been appointed public health 
nurse in Powell River. 

Kathleen Read (St. Joseph’s General Hos- 
pital, Victoria, and University of B. C. 
public health nursing course) has been ap- 
pointed to the staff of the Peace River 
Health Unit. She will be located in Daw- 
son Creek, 

Kathleen Comerford (St. Joseph’s Gen- 
eral Hospital, Victoria, and University of 
B. C. public health nursing course) has 
been appointed to the staff of the Saanich 
Health Unit. 

Mrs. Doris Brentsen (Hazelton General 
Hospital) has been appointed to the staff 
of the Cowichan Health Centre, Duncan. 

Eleanor Graham has resigned from Pow- 
ell River to continue post-graduate work at 
Chicago University. Jennie Hocking has re- 
signed from the staff of the Saanich Health 
Centre to continue work with the Metro- 
politan Health Committee in Vancouver. 
Ruth Corbould has resigned from the Prince 
Rupert Health Unit. Mrs. E. Hahn has re- 
signed from Rossland Public Health Nurs- 
ing Service to return to Alberta. Christina 
Browning has resigned from the Cowichan 
Health Centre staff to be married. 


staff of the 


been re-appointed to the Toronto staff fol- 
lowing leaves of absence to take the course 
in public health nursing. 

The following nurses have been appointed 
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flavour and colour—the high vita- 
min and mineral content—of Heinz 
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You'll find that mothers have im- 
plicit faith in foods labelléd Heinz— 
for seventy-five years a household 
symbol ‘of quality. You can recom- 
mend Heinz Baby Foods with 
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to the Toronto staff: Doris Fowler, Toronto 
Western Hospital and certificate course in 
public health nursing, School of Nurs- 
ing, University of Toronto; Agnes Collver 
(Brantford General Hospital and certifi- 
cate course in public health nursing, School 
of Nursing, University of Toronto) ; Helen 
Turner (Toronto General Hospital and 
certificate course in public health nursing, 
School of Nursing, University of Toronto) ; 
Barbara Shuts (Toronto Western Hospital 
and certificate course in public health nurs- 
ing, School of Nursing, University of To- 
roton); Norlaine Burnett (Toronto Wes- 
tern Hospital and certificate course in pub- 
lic health nursing, School of Nursing, Uni- 
versity of Toronto) ; Frances Boyd (Toron- 
to General Hospital and certificate course 
in public health nursing, School of Nursing, 
University of Toronto). 

’ The following nurses have been appointed 
temporarily to the Toronto staff: Barbara 
Linklater (Hospital for Sick Children, 
Toronto) ; Kathleen Death, (Soldiers’ Mem- 
orial Hospital, Orillia); Mary Mercer, 
previously on the Halifax staff, has been 
appointed to the Montreal staff. 

Edith McLean (Royal Alexandra Hospi- 
tal, Edmonton; B.Sc.N., University of Al- 
berta) has been appointed to the Calgary 
staff. 

Irene Martin and Inez MacDougall (Ho- 
tel Dieu Hospital, Cornwall, and course in 
public health nursing, McGill University) 
have been appointed to the Vancouver staff. 

Jéan Hill, B.A. (Royal Victoria Hospital 
and course in public health nursing, McGill 
University) has been appointed to the Sack- 
ville staff. 

Louise Bardawill (St. Joseph’s Hospital, 
London, Ontario, and course in public health 
nursing, University of Western Ontario), 
Catharine M. Kelly (Victoria Hospital, 
London; B.Sc.N., University of Western 
Ontario), and Margaret Penty (St. Joseph’s 
Hospital, Sudbury, and course in public 
health nursing, University of Western On- 
tario) have been appointed to the London 
staff. 

Nance Cuyler (University of Alberta 
Hospital, Edmonton; B.Sc.N., University 
of Alberta) has been appointed to the North 
York staff. 

Evelyn Knowles (Ottawa Civic Hospital 
and certificate course in public health nurs- 
ing, School of Nursing, University of To- 
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ronto) has been appointed to the Calgary 
staff. 

Marion Whebby has been re-appointed to 
the Halifax staff following leave of absence 
to take the course in public health nursing. 

Margaret Martin (Saint John General 
Hospital) has been appointed temporarily 
to the Saint John staff. 

rwendolyn Tutty (Victoria General Hos- 
pital, Halifax), has been appointed tem- 
porarily to the Halifax staff. 

Lorna Warman, (Toronto East General 
Hospital) has been appointed temporarily ~ 
to the East York staff. 

Christine .Charter, supervising nurse on 
the Toronto staff, has been transferred to 
the Vancouver staff to be assistant district 
superintendent. 

The following nurses have resigned from 
the Toronto staff: Margaret Mellon, to ac- 
cept a position with the Toronto Department 
of Health; Grace Arnold, to be married; 
Phyllis Morrison, to enter the R.C.A.F. 
Nursing Service; Helen McRorie, to accept 
a position with the Canadian Red Cross 
Nursing Service; Marjorie Taylor, Lenore 
Wellar, Madeline Herbert, Marion Scott, 
Lucy Ashton and Lyle Fauteux for other 
reasons. 

The following nurses have resigned from 
the Montreal staff: Adele MclIvor, to take 
up other work; Ethel Wilsey, to enter the 
R.C.A.M.C. Nursing Service; Evelyn John- 
ston (MacKinnon), because her husband was 
transferred. 

Edna Harvey has resigned from the Lun- 
enburg, N.S. branch to be nearer home. 

Ruth Villeneuve has resigned from the 
Cornwall staff to be married. 

Dorothy Chard has resigned from the 
East York staff to be nearer home. 

Ada George has resigned from the North 
York staff to do other work. 

Claire Rochez has resigned from the Ste. 
Anne de Bellevue Branch to accept a posi- 
tion with the Department of Health in Mon- 
treal. 

Winnifred McQuaid has resigned from 
the Moncton staff to enter the R.C.A.F. 
Nursing Service. 

Jane Hadley has resigned from the Hali- 
fax staff to be married. 

Flora Macdonald is on leave of absence 
from the Burnaby Branch and is taking the 
course in public health supervision at Mc- 
Gill University. 
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“Eliminate all food which can irritate the stomach 
mechanically or otherwise’’ * 


Bland, high quality food is vital 


in supplying the diet needs of the chronic 
ulcer patient, 


HORLICK’S 
in the Ulcer Regimen — 


The bland character of Hor- 
lick’s, its negligible curd 
tension and unusual ease 
and rapidity of digestion 
render it ideal in the diet- 
etic management of these 
difficult cases. 


Forestall Hunger Pain 


Horlick’s Tablets provide a 
valuable, concentrated, nut- 
ritious food, so packaged 
that they can be carried on 
the person for use at all 
times. The tablets may also 
be kept alongside the bed 
for nighttime use. 


HORLICK’S 


(Powder and Tablets) 


Horlick’s is obtainable at all 
drug stores. 


*Cecil, R. L.: A Textbook of Medi- 
cine, 5th Edition, W. B. Saunders Co. 


HORLICK’S 


The Complete Malted Milk—Not Just a Flavoring for Milk 


Horlick’s Malted Milk Corporation of 
Canada, Limited 


64 GERRARD STREET, EAST, TORONTO, ONTARIO. 
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BABY’S OWN OIL 
is a pure, bland 
non-antiseptic oil 
especially prepared 
to protect the ten- 
der skin of babies. It forms ‘a non- 
sticky film which helps prevent 
diaper rash, excoriated buttocks, 
chafing and dryness of delicate 
infant skin. 















































Prepared with particular care for 
use in the Nursery, Baby’s Own Oil 
may be recommended with abso- 
lute confidence. 
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Helen McCarty has resigned from the 
Border Cities staff to take another position. 


M.L.I.C. Nursing Service 


Monette Gervais (St. Francois d’Assise 
Hospital, Quebec City) is now at the School 
of Public Health Nursing, University of 
Montreal, taking the public health nursing 
course. Miss Gervais has been granted a 
Company scholarship for this purpose. 

Jeannette Coulombe (St. Sacrement Hos- 
pital, Quebec City) was recently transferred 
from the Montreal to the Quebec City nurs- 
ing staff. 

. Madeleine Bulteau (St. Jeanne d’Arc Hos- 
pital, Montreal, and University of Montreal 
public health nursing course) and Liane 
Chevalier (St. Jean de Dieu Hospital, Game- 
lin, P.Q.) were recently appointed to the 
Metropolitan staff in Montreal. 

Helene Talbot (Notre Dame Hospital, 
Montreal, and University of Montreal pub- 
lic health nursing course) recently resigned 
from the Metroplitan staff in Three Rivers. 

Marie Anne Chess (Hotel Dieu de St. 
Joseph, Montreal, and University of Mon- 
treal public health nursing course) was re- 
cently transferred from the Quebec City 
nursing staff to Thetford Mines, P.Q. 

Madeleine Cadieux (Sacred Heart Hos- 
pital, Hull, and University of Toronto pub- 
lic health nursing course) was recently 
transferred from Shawinigan Falls, P.Q. to 
the Montreal Nursing Staff. 

Ina Dickie (Hamilton General Hospital 
and University of Western Ontario public 
health nursing course) was recently trans- 
ferred from Fort William to Sudbury, On- 
tario, where she will be in charge of the 
Company’s Group Nursing Service to em- 
ployees of The International Nickel Com- 
pany. 

Aldea Campéau (St. Vincent de Paul 
Hospital, Sherbrooke, and University of 
Montreal public health nursing course) has 
been transferred from Sudbury to Shawini- 
gan Falls, P. Q. 

Josephine Hebert (Hotel Dieu Hospital, 
Montreal, and University of Montreal pub- 
lic health nursing course) was recently 
transferred from Thetford Mines, P.Q. to 
the Montreal Nursing Staff. 
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NEWS NOTES 
ALBERTA 
EDMONTON: 


The Royal Alexandra Hospital Alumnae 
Association met recently with Miss Violet 
Chapman presiding. Plans were made for a 
dance, of which part of the proceeds will 
be used for “Ditty Bags”. Dr. G. R. Davi- 
son, supervisor of tuberculosis work in this 
district, spoke on tuberculosis and the work 
of the mobile clinic. Eileen Piercy was 
awarded the Alumnae Scholarship and is 
now taking post-graduate work in obstet- 
rics at the Vancouver General Hospital. 
Senior students were guests of the Asso- 
ciation. 

At a meeting held in November it was 
decided to hold a dance, the proceeds of 
which are to go to war charities. The con- 
vener is Edith Perkins. The president, who is 
also the provincial convener of The Cana- 
dian Nurse committee, reminded members of 
their responsibility and duty to the Journal 
in sending in articles and subscriptions. Dr. 
Irving R. Bell spoke on “Penicillin” and a 
social hour followed. 


BRITISH COLUMBIA 
VANCOUVER: 


At -the regular monthly meeting of the 
North Vancouver Chapter, R.N.A.B.C., Mrs. 
McDonald, the president, was in the chair. 
The guest speaker-was Mrs. E. McMurray, 
who related her experiences in China and 
Japan as a missionary. She also told of her 
return trip on the Gripsholm. 

The following officers were elected for 
1944-45: president, Mrs. McDonald; vice- 
president, Miss Hallam; treasurer, Miss 
Jones: secretary, Miss Stenrud; program 
committee, Mrs. Johnston; social convener, 
Miss Cameron, 


St. Paul's Hospital: 


The 1943-44 session of St. Paul’s Alum- 
nae Association opened with tentative and 
enthusiastic plans for a busy and enter- 
taining year. Outstanding members of the 
medical, technical, and nursing departments 
Senet mental stimulation in their various 
talks. 

Dr. M. Meekison regaled a large gather- 
ing with an account of “My experiences 
overseas”. He gave a humorous account of 
his efforts to organize and open a new 
orthopedic unit, under English military 
supervision, and of the differences in meth- 
ods of accomplishment in the two countries. 
Mr. R. D. Atkinson, laboratory technician, 
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In # four-week; test period, it 
was found that several million 
man-days of work were lost 
because of illness — one-half 
of which were attributable to 
the common cold. 


At the first sign of a cold, 
physicians generally agree that 
initial treatment should include 
a gentle, yet thorough laxa- 
tive. Phillips’ Milk of Magnesia 
provides mild laxation and, in 
addition, is an effective ant- 
acid for gastric acidity. For 
over three decades it has been 
a standard therapeutic agent. 


Laxative action is brought 
about by conversion of mag- 
nesium hydroxide into mag- 
nesium bicarbonate in the in- 
testines. There is competent 
gastric antacid action without 
bloating or acid rebound. 


Supplied in both liquid and 
tablet form. 


DOSAGE: } 

As a laxative — 2 to 4 table- 
spoonfuls 

As an antacid — 1 to 4 tea- 
spoonfuls (1 to 4 tablets) 


PHILLIPS CO 
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C. T. No. 320 Grosot 








EMERGENCY, CARE 


By Marie A. Wooders and Donald A. Cur- 
tis. Here is a particularly timely book be- 
eause of its First Aid and war material. 
Contents include: artificial respiration, 
shock, hemorrhage, poisons, fractures, 
motor vehicle accidents, chemical warfare, 
principles of evacuation, air raid precau- 
tions, field sanitary measures, evacuation 
of wounded by air, protection against in- 
cendiary bombs, etc. $4.40. 


ENCYCLOPEDIA OF CHILD 
GUIDANCE 


Edited by Ralph B. Winn. A valuable book 
for the physician, teacher, social worker 
and researcher. It has been prepared by 
outstanding authorities in the field of child 
guidance with its many ramifications in 
psychology, psychiatry, ‘education, social 
and clinical work. Deals with both the 
normal and the abnormal child. $9.50. 


THE RYERSON PRESS 
TORONTO 
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presented an instructive evening in the la- 
boratory museum, displaying specimens and 
giving interesting data. Miss D. Vanden- 
berg brought up-to-date knowledge on pro- 
cedure and technique in the solution room. 
Miss D. Paton’s talk on “Industrial Nurs- 
ing” depicted a keen need in this field and 
concluded that often a kindly effort is re- 
quired to assist in smoothing emotional 
difficulties of employees. 

Graduate nurses from hospitals across 
Canada, on staff duty at St. Paul’s, attended 
a social evening in November. Miss E. M. 
Palliser, superintendent of nurses at the 
Vancouver General Hospital, and Miss AW 
Wright, registrar of the R.N.A.B.C., were \ 
guests of honour. 

Dr, W. F. Emmons donated a lovely doll’s 
house for a raffle and many willing hands 
fashioned little furniture. The winner was 
Frances Reed, niece of Miss L. E. Otter- 
bine, The financial return was most gratify- 
ing. Mrs. E. Thomson and Mrs. G. Mc- 
Grenera promoted two Autumn and Spring 
rummage sales. 

In March, the yearly event of the “Home- 
Coming” was held. This is essentially “the 
day when old friends meet”. Each and every 
graduate is invited and Sister Columkille 
is the proud hostess. At this time we espe- 
cially recall and wish for the presence of 
all our graduates, who are scattered far 
and wide. 

The 1944 graduating class, totalling ninety- 
four, was entertained at dinner. Mrs. E. 
Faulkner, the president of the Alumnae As- 
sociation, and Mrs. E. Thomson, former 
convener of the General Nursing Section, 
R.N.A.B.C., welcomed the class into the 
senior organization of their Hospital. 

Lastly, and possibly the most important 
project of the season, is the work that has 
been done toward establishing a bursary 
for nurses. The Hospital staff doctors have 


generously and willingly consented to assist 
in. this regard. 


Fort GrorcE CHAPTER: 


The Fort George Chapter, R.N.A.B.C., 
was formed and held its first meeting in 
April. The second meeting since the holi- 
days was held in October at the home of 
the secretary, Mrs. Brolin. At this time the 
Chapter was glad to welcome four of the 
Nursing Sisters from the military hospital 
and it is hoped that they will be present 
often in increasing numbers. 

After the business meeting, a report of 
the recent annual B. C. Hospital Conven- 
tion was given by the president of the Chap- 
ter, Miss D. Saunders, who is matron of the 
City Hospital. Interesting highlights of the 
convention stimulated lively discussion fol- 
lowing the address. 

The entertainment committee organized a 


guessing contest and refreshments were la- 
ter served. 
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NEWS NOTES 


NOVA SCOTIA 
Hauirax: 


Miss Margaret Cameron, a graduate of 
St: Martha’s Hospital, Antigonish, who has 
been on the staff of-the Tuberculosis Hospi- 
tal, Halifax, since 1925 resigned recently to 
take a position in Montreal. Since 1936 
Miss Cameron has been assistant matron. 


ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


District 5 
‘TORONTO: 


Women’s College Hospital graduates from 
many parts of Canada and the United States, 
including the two first, Mrs. A. Buchanan 
of Windsor and Mrs. A. Buddah, of To- 
ronto, attended the silver jubilee of the 
Alumnae Association held at the hospital 
recently. 

Unveiling of a portrait of Mrs. Mary F. 
Bowman, Alumnae organizer and now its 
honourary president, and the presentation to 
her of twenty-five roses were highlights 
of the reunion dinner at Malloney’s Gal- 
leries. Mrs. Buchanan spoke and Mrs. Carl 
C. Chisnell, Cayahoga, Ohio, also an early 
graduate, unveiled the portrait. 


District 8 


At a recent meeting of District 8, R.N. 


A.O., held in Ottawa, Dr. T. L. Fisher, the- 


guest speaker, gave a most enlightening talk 
on “The Legal Aspects of Nursing”, which 
was most timely and very well received. 
The large attendance signified the increased 
interest in present-day problems and the 
eager desire to assist in their solution. On 
the invitation of the District, many student 
nurses attended the meeting. 

Reports of standing committees were 
given by the following members: Rev. Sister 
Madeline, membership; hospital and school 
of nursing, W. Cooke; public health, H. 
Latimer. Miss Joan Stock reported on the 
C.N.A. convention held in Winni and 
Miss E: Shiels reported on The Canadi 
Nurse. Miss Cooke also discussed the ef- 
forts of the committees on refresher courses, 
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ven reliable 

relieving aid 
for infant’s simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 
turbances which often accompany teething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby’s delicate sys- 
tem. No opidtes of- any kind. Over 40 years 
of ever-increasing use speak highly for their 
effectiveness. 


For Those 
Who Prefer The Best 


= rel 


WHITE TUBE CREAM 
will 


Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Caneda 


For Sale At All Good Shoe Stores 
From Coast to Coast. 









Readily Digestible 


MILK MODIFIERS 
for INFANT FEEDING 











Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 








These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 


“CROWN BRAND’ 
ond LILY WHITE" CORN SYRUPS 


‘Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 






ROYAL EDWARD LAURENTIAN 
HOSPITAL 


Ste. Agathe Division 
Added Experience for Graduate Nurses 


in the Control and Nursing of 
Tuberculosis 





















THE VICTORIAN ORDER OF 
NURSES FOR CANADA 










Has vacancies for supervisory and 
staff nurses in various parts of 


Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 













For a limited period only, and 
in order to meet the urgent demand 
for nursing service, experience in 
nursing tuberculosis is offered to 
graduate nurses. Organized theo- 
retical instruction, combined with 
supervised clinical experience, will 
be available. A salary of $80 per 
month will be paid and full main- 
tenance will be provided. Further 
information may be obtained from: 


Miss M. L. Buchanan 
Superintendent of Nurses 
Royal Edward Laurentian Hospital 
Ste. Agathe des Monts, P.Q. 



















Registered nurses without pre- 
paration will be considered for 
temporary employment. 










Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 
















NEWS 


post-graduate work, and the history of nurs- 
ing. 


Ottawa General Hospital: 


Viola Downie, Lois Kelly, Elizabeth Pou- 
lin, and Joan Stock are taking the public 
health nursing course at the University of 
Ottawa, and Miss Laure and Marguerite 
Bergeron are at the McGill School for 
Graduate Nurses. Sister St. Godefroy is 
now on the staff of St. Joseph’s Hospital, 
Lowell, Mass., and Sister Emile de Marie 
is at St. Joseph’s in Sudbury. Sister Georges 
Henri has been appointed supervisor of the 
obstetrical department of the O.G.H. and 
Sister Marthe du Sauveur is now director 
of the nursing service. Bernadette Legris has 
accepted the position of industrial nurse at 
the Dominion’ Rubber C 
Rivers. Albertine Lapointe has been ap- 
poet pee night supervisor at the 
O. G. 


PRINCE EDWARD ISLAND 


The Charlottetown Hospital recently pur- 
chased the DeBlois property on Dundas 
Esplanade for the purpose of converting it 
into a nurses’ home. At the annual meeting 
of the Alumnae Association the following 
officers were elected: president, Teresa 
O’Donell; first vice-president, Mrs. G 
Maddigan; second vice-president, Florence 
McInnis; secretary, Minnie Lonnigan; 
treasurer, Dorothy Greenan. 

Mrs. Doris MacDonald Millar, who has 

been serving with No. 7 Canadian General 
Hospital overseas for the past three years, is 
now on leave at her home in Souris. Mrs, 
Jack Dowling (Claire Clohossey) returned 
recently from Capetown, South Africa, 
where she has been on duty in W: 
Military Hospital for two years. 
Grant, director of Red Cross work, has been 
replaced ‘by Sophia Newsom, graduate of 
the Royal Victoria Hospital. Elizabeth 
Jenkins, graduate of P.E.I. Hospital, has ac- 
cepted the position of instructor of nurses at 
the Aberdeen Hospital in New Glasgow. 


QUEBEC 
Montreal General Hospital: 


At a recent meeting of the Alumnae As- 
sociation Miss E. F. Upton and Miss M 
Batson presented interesting reports of the 
C.N.A. biennial meeting. is is now the 
fourth season for our monthly Sunday teas, 
the proceeds of which are devoted to char- 
itable purposes. Last month toys for Bri- 
tish children were collected and about 150 
toys and games were received $75 in 
cash. An active sports program has been 
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NOTES 


Hands that care for the 
sick . . . that suffer from 
numerous -handwashings— 
and harsh antiseptics — 
can still be soft, smooth 
and lovely. Wonderful pro- 
tection . . . with no sticky 
feeling is easy with special- 
ly-developed Pacquins 
Hand Cream. Pacquins’ 
exclusive formula ‘ 
created for nurses and doc- 
tors . . . restores the beau- 


tifying, softening skin oils 
lovely hands require. 


emp 29: 


£ 57¢ 


Macouins 


BACK COPIES 
WANTED 


To complete the set of bound 
volumes in the office of The Cana- 
dian Nurse the foilowing issues 
of the Journal are required: 


1911: Jan. to Dec. inclusive. 
1912: Jan. to Dec. inclusive 

.. 1913: Jan. and Oct. 
1914: Jan., Feb. and June. 


If any subscriber has these is- 
sues in their possession and would 
be willing to sell them, kindly com- 
municate with the The Canadian 
Nurse, 522 Medical Arts Bldg., 
Montreal 25, P. Q. 





976 THE CANADIAN NURSE 


_MITCHELL’S PEDIATRICS AND 
PEDIATRIC NURSING — 
Revised by Robert A. Lyon, M.D. and Wini- 
fred Kaltenbach, B.A., R.N. 504 pages. 


$3.50. New (2nd) Edition published July, 
1944, 

Carrying forward the aims of the au- 
thors of the first edition, Dr. Lyon and 
Miss Kaltenbach have so thoroughly re- 
vised this popular pediatric text that it is 
substantially a new book. 

lt is organized to follow a logical teach- 
ing progression — from a consideration of 
the normal child to abnormalities and 
diseases; i.e., Unit I. Normal Growth and 
Development; Unit II. Nutrition; Unit 
Ill. Children in the Home; Unit IV. Chil- 
dren in the Hospital; Unit V. Abnormal- 
ities and Diseases; Unit VI. Child Care 
in the Community. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge St. Toronto 1 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
24 Hour Service 
A Directory for: 


DOCTORS, REGISTERED NURSES, 
PRACTICAL NURSES, PHYSIO- 
THERAPISTS, and MASSEUSES 


(Phone service to Victorian Order of 
Nurses, nights, Sundays and holidays, only.) 
P. BROWNELL, Rec. N., REGISTRAR 


Easy to put on, hard 
to rub off ...2 IN 
1 White is a special 
help to nurses... 
keeps all kinds of 
white shoes whiter 
. .'. helps preserve 
leather. 


arranged this winter under the leadership 
of the surgical supervisor, Miss K. Clifford. 
This is principally for the student group 
but a few of the-younger staff members have 
joined the basketball team. 

Lieut.-Col. Dorothy MacRae, Matron-in- 
Chief, has been a guest of the Hospital 
while in Montreal attending to official duties. 

The following Nursing Sisters have re- 
turned from duty overseas: G. C. Carter, 
E. A. MacQuisten, M. Paterson,. G. A, 
Smeaton, and C. Cole, Mrs. J. Leishman 
(N/S G. Lake) has returned bringing her 
young son with her. N/S Anne Thorpé, is 
among those appointed to the nursing staff 
of the hospital ship Letitia. Miss Thorpe 
has been on transport duty in Canada for 
some time. 

G. Dwane has returned as a senior member 
of the night staff. M. Seybold and J. Mae- 
Dougall have also joined the night staff. 
Audrey Skeete and Margaret Bowler have 
accepted positions on the operating-room 
staff. Mrs. J. Tait (Edith Little) has re- 
turned to the nursing staff after spending 
eighteen months with the R.C.A.M.C. over- 
seas. 


Royal Victoria Hospital: 


Nursing Sisters Marguerite McDougall, 
Kathleen Scott, and Anne MacLeod have 
returned from overseas. Kathleen Cooke is 
assistant night supervisor in the Ross Pavil- 
ion. Dorothy Devlin is now in charge of 
Ward G, men’s surgical. Helen Saunders 
is taking a further public health nursing 
course at Teachers College, Columbia ‘Uni- 
versity. 


SASKATCHEWAN 


A meeting of the Saskatchewan Hospital 
Association was held recently in Moose Jaw. 
At this meeting an enlightening dialogue 
entitled “Behind the Scenes”, representing a 
day (and part of the night) in the life of 
a superintendent of nurses, was presented. 
This contained many subtle suggestions and 
was prepared by G. Motta, G. Giles, and 
Sister Eulalie. Those taking part were 
Dorothy Bradley, Ruth Reid, Alice Ralph, 
and Mrs. Alta Tait. At the hospital asso- 
ciation meeting recommendations to serve 
as a basis for salaries, hours of duty and 
working conditions in hospitals were dis- 
cussed and accepted. These were based on 
recommendations received from the C.N.A. 

Rachael Resch, a graduate of the Regina 
General Hospital, and formerly president of 
the Regina Chapter of the S.R.N.A., has 
resigned this office in order to take up her 
duties as instructress of nurses’ at the Queen 
Victoria Hospital, Yorkton, Sask. Francine 
Philo, a graduate of the Regina Grey Nuns’ 
Hospital, and formerly on the staff of that 
hospital, is at present taking a course in 
teaching and supervision at the University 
of Manitoba. 
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DIRECT CONTACT 
RESPIRATORY DISORDERS 


FOR 
Medicated vapors impinge directly and for 
extended ri upon 


lene. Throat irritability is quickly soothed, 
coughing and nasal congestion subsides. Used 
to alleviate whooping cough paroxysms, also 
for “colds”, bronchial asthma and bronchitis. 
Send for Nurses’ literature, Dept. 6, The 
Vapo-Cresolene Co., 504 St. Lawrence Blvd., 
Montreal, Canada. 


WANTED 


Graduate Nurses are required with a knowledge of Communicable Diseases 
for the Alexandra Hospital, Montreal. Good working conditions and comfort- 
able quarters. Apply to: 


Miss C. M. Ferguson, Superintendent of Nurses, Alexandra Hospital, 
Montreal, P. Q. 





An Obstetrical Supervisor, preferably with a post-graduate course, is re- 
quired for a 90-bed hospital, with an all graduate staff. The salary is $100 
per month; position open December 1, 1944. State experience, age, religion, 
in first letter to: 


The Superintendent, Galt Hospital, Galt, Ont. 





WANTED 


A Nurse is required for the Lady Minto Hospital in Ashcroft, B. C. The 
salary is $90 a month.and all found. Apply to: 


The Secretary, Lady Minto Hospital, Ashcroft, B. C. 








WANTED 


A Night Supervisor is required for a 52-bed hospital in British Columbia. 
Position open in the New Year. The salary is $115 per month, with main- 
tenance. Forty-eight: hour week, hours to be arranged. Graduate nurses are 
also required for General Duty. The salary is $90 per month, with mainten- 
ance. Forty-eight hour week. Apply to: 

The Matron, Kimberley Hospital, Kimberley, B.C. 
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WANTED 


Genera! Staff Nurses are required for the Allan Memorial Institute of 
Psychiatry, Royal Victoria Hospital, Montreal. Forty-eight hour week. The 
salary is $100 per month, plus meals and laundry. Apply to: 


Superintendent of Nurses, Royal Victoria Hospital, Montreal, P.Q. 









WANTED 

Applications are invited for the position of Provincial District Nurse in the 

Province of Alberta. Districts located in rural areas. Cottage, water and fuel 

supplied by community. Salary: Minimum of $1500 per annum, plus Cost of 

Living Bonus. Sick leave. Annual vacation provided after one year’s service./ 
Apply to: 

Miss Helen G. McArthur, Superintendent of Public Health Nurses, 
218 Administration Bldg., Edmonton, Alta. 


WANTED 


Applications are invited from Registered Nurses for General Duty: Salary, 
$75 per month, with full maintenance; for permanent Night Duty, $85 per 
month. Apply to: 

Mrs. E. M. Wright, Superintendent, Brome-Missisquoi-Perkins Hospital, 

Sweetsburg, P. Q. 































WANTED 


Graduate Nurses are required for General Duty in a small, well-equipped 
hospital. Pleasant surroundings; good living conditions; eight-hour duty. 
Salary, $22 per week (less income tax) with full maintenance. Apply to: 


Superintendent of Nurses, Anson General Hospital, Iroquois Falls, Ont. 





WANTED 
A Matron is required for the Prince Rupert General Hospital, Prince Rupert, 

B. C. This is a modern, well-equipped 66-bed hospital, with an all graduate 

staff. The salary is $150 per month, with full maintenance. Apply, stating full 

particulars, age, experience, and when available, to: 

Secretary, Prince Rupert Genera] Hospital, Prince Rupert, B.C. 









WANTED 
Six General Duty Nurses are required immediately for a 350-bed Tuber- 

culosis Hospital. Forty-eight and a half hour week, with one full day off. The 

salary is $80 per month, with full maintenance. Good living conditions. Apply, 

stating age, etc., to: 

Miss M. L. Buchanan, Superintendent of Nurses, Royal en Laurentian 

Hospital, Ste. Agathe des Monts, P. 






WANTED 

A Matron is required for Kelowna General Hospital (100 beds). The City 
of Kelowna has a population of approximately 6000 and is situated in the 
fruit-growing district of the Okanagan Valley in British Columbia. Applica- 
tions should contain full and complete information regarding experience and 
qualifications and should be accompanied by references. Apply to: 


Board of Management, Kelowna General Hospital, Kelowna, B.C. 


Official Directory 


Internationg! Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, 1819 Broadway, New York City 23 
New York, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


..Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 
.. Miss Marion Lindeburgh, 3466 University Street, Montreal, P. Q. 
Rae Chittick, Normal School, Calgary, Alta. 
Second Vice-President .......... Ethel Cryderman, 281 Sherbourne Street, Toronto, Ont. 
Honourary Secretary .............. Evelyn Mallory, University of British Columbia, Vancouver, B. C. 
Honourary Treasurer ............Miss Marjorie Jenkins, Children’s Hospital, Halifax, N 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and Szshool of Nursing Section; (8) Chairman, Public 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss Ida Johnson, Royal Alexandra Ontario: (1) Miss Jean I. Masten, Hospital for 
Hospital, Edmonton; (2) Miss B. J. von Grue- Sick Children, Toronto; (2) Miss Dora Arnold, 
nigen, Calgary General Hospital; (3) Miss R. Brantford General Hospital; (3) Miss M. C. 
E. McClure, Clover Bar Health Unit, Qu'Ap- Livingston 114 Wellington St.. Ottawa; (4) 
pelle Bldg.. Edmonton; (4) Miss N. ‘Sewallis, Mrs. F. Dahmer, 73 Patricia St., Kitchener. 


ere ee ee Prince Edward Island: (1) Miss K. MacLennan, 
are Spot. nee: we 
British Columbia: (1) Miss G. M. Fairley, 8606 rs. $s MacDonald, nce Co. 
W. 83rd_ Ave., Vancouver: (2) Miss E. L. seers co Mrs. je ues. bg ent 
Nelson, Vancouver General Hospital; (3) Miss ” ae ass st pe ; . re omp 
T. Hunter, 4238 W. 11th Ave., Vancouver; (4) son, uston ws rio’ ‘own. 


Miss J. Gibson, 10835 W. 12th Ave., Vancouver. Quebec: (1) Miss Eileen Flanagan, 3801 Uni- 

Maclean’ Royal Victoria ospital, Montreal; 

. y acLean, Roya oria . Montreal; 

NE ee Eee ecnea Win (2). Mise. Ethel B. Cooke, 880 Richmond Sq. 

rat SSORpats mae e. ', Montreal; (4) Mlle Anne-Marie Robert. 6716 
nipeg General Hospital; (3) Miss L. Miller, rue Drolet, Montreal 
17 Lindall Apts., Winnipeg; (4) Miss J. r 

Gordon, 3 Elaine Court, innipeg. Saskatchewan: (1) Miss M. R. Diederichs, Grey 

Nuns’ Hospital, Regina; (2) Miss Ethel James, 

New Brunswick: | (1) Mise M. Myers, Saint John eee Bg ne A a dh yy 

nera ospital ; ss ler, 98 Wes- - / 

ley St. Moncton: (3) Miss M. Hunter, Dept. M. R. Chisholm, 805-7th Ave. N., Saskatoon. 

of Health, Fredericton; (4) Mrs. M. O’Neal, Chairmen. National Sections: Hospital and 

170 Douglas Ave., Saint John. School of Nursing: Miss Martha Batson, Mon- 

treal General Hospital. Public Health: Miss 


Helen McArthur. Provincial Health Depart- 
Nova Scotia: (1) Miss R. MacDonald, City of ment. Edmonton, Alta. General Hessian: tie 


Sydney — ital; (2) Sister Catherine Gerard, Pearl Brownell, 212 Balmoral St., Winnipeg, 

alifax In irmary: (8) Miss M. Shore, 814 Man. Convener, Committee on Nursing Educa- 
Ro wife. Halifax; (4) Miss M. Ripley, 46 tion: Miss E. K. Russell, 7 Queen's Park, 
Dublin St., Halifax. Toronto, Ont. 


General Secretary, Miss G. M. Hall, National Office, 1411 Crescent St., Montreal 25, P.Q 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section Councitiors: Alberta: Miss N. Sewallis, 9918 
uo ee = hee See Miss J. 

Harman: Miss Martha Batson, Montreal Gen- m, ieee ve ve., Vancouver. Menb 
eral Hospital. First Vice-Chairman: Reverend — Ras: J. Gordon, 8 he Cones he 
Sister Clermont, St. Boniface Hospital, Man. Doak lew Brunswick: Mrs. M. eal, 170 
Second Vice-Chairman: Miss G. Bamforth,  Pougias Ave. Saint John. Nove Scotia: Miss 
Royal Alexandra Hospital, Edmonton, Alta. pley. 46 Dublin St. Halifax. Ontaries 


Sn. F. Dahmer, 73 Patricia St., Kitchener. 
eT ee enc? Graham. Homoeopathic = prince Edward Island: _ Miss Mildred Thomp- 
son, 20 Euston St.. Charlottetown. Quebe-: 


Mile Anne-Marie Robert, 6716 rue Drolet, 
CounciLLors: Alberta: Miss B. J. von Gruenigen, Montreal. Saskatchewan: Miss M. R. Chis- 


Caigary General Hospital. British Columbia: holm, 805-7th Ave. N., Saskatoon 


Miss E. L. Nelson, Vancouver General Hospital, 


Manitoba: Miss B. Seeman, Winni; _— ‘ i 
= ee a Public Health Section 


98 hk + Moncton. or Cuamman: Miss Helen McArthur, Provincial 

Sister Catherine Gerard, Halifax In- Health Department, Edmonton, Alta. Vice 

firmary. Ontario. Miss D. > see oars Chairman; Miss Mildred I. Walker, Institute 

General Hospital. of Public Health, London, Ont. Secretary- 

Mrs. Lois MacDonald, doce Cont Hospital Treasurer: Miss Jean S. Clark, City Hall, 

pomenie. | abe a ~ hy gag 7 Calgary, Alta. 
n, xoya ora tosp ontreal. Councttions: Alberta: Miss 

Saskatchewan: Miss Bthel James, Saskatoon Clover Bar Health Unit, Qe’As 2. B 

City Hospital. monton. British Columbi-: Mine +. "ene 
Miss ts Miller wu Vancouver. | Manitoba wi 

. . ss L. er, 1 n its., nni 

General Nursing Section New Brunswick; Miss M. Hunter, om 

Health, Fredericton. Nowa Scotia: M. 

Cuamman: Miss Pearl ea 212 Balmoral Shore, 814 Roy Bidg., Halifax. Ontario: Miss 

St., Winni Man. First — M. C, Livingston, 114 Wellington St.. Ottawa. 

Miss ae Jo ‘ 8284 College A Prince Edward Island: Mra. C. H. r, 277 

a tee ore seems airman Mis” D Cooke, Aa0" Richmond: Sq Menten Sen 

‘ ~~ MON ate 

Secreta ere Miss Margaret E. War- chewar: Miss M. E. Brown, 5 Bellevue 

ren, 64 Niagara St., Winnipeg, Man. nex, Regina. sgt 
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ALBERTA 


Alberta Association of Registered Nurses 


Pres., Miss Ida E. Johnson, Royal Alexandra 
Hospital, Edmonton; First Vice-Pres., Miss B. 
Beattie; Sec. Vice-Pres., Miss H. G. Mc- 
ees Councillor, Sister ‘A. Herman; Regis- 
trar, Miss Elizabeth Pearston, St. Stephen's 
College, Edmonton; Sec.-Treas., Miss Ruth M. 
Gavin, St. Stephen's College, Edmonton; Chair- 
men of Sections: Hospital & School of Nursing, 
Miss B. J. von Gruenigen, Guan General 
Hospital; Public Health, Miss R. McClure, 
Clover Bar Health Unit, ou hepale’’ Bldg., Ed- 
monton; General Nursing, Miss N. Sewallis, 
9918-108th St., Edmonton; Rep. to The Canadian 
Nurse, Miss v. Chapman, Royal Alexandra Hos- 
pital, Edmonton. 


Ponoka District, No. 2, Alberta Association of 
Registered Nurses 


Chairman, Miss Mildred Nelson; Vice-Chair- 
man, Miss Muriel Fuller; Secretary-Treasurer, 
Miss Ruth Parfett, Provincial Mental Hospital, 
Ponoka; Representative to The Canadian Nurse, 
Miss Frances Leek. 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss Louise Thorne, 
2208-50th Ave. S. E.; Treasurer, Miss Ma: 
Watt; Conveners of Sections: Hospital 
School of Nursing, Miss J. Connal; Public 
Health, Miss M. Pinchbeck; General Nursing, 
Miss G. Thorne. 


Medicine Hat e No. a Alberta Association 


President, Mrs. Margaret Cove, Medicine Hat 
General Hospital; Vice-President, Miss a 
Middleton, 177 Third Street, Medicine t; 
Secretary-Treasurer, Mrs. Florence Eskestrand, 
861 Third Street, Medicine Hat. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Helen McArthur; First Vice- 
Chairman, Miss G. Bamforth; Sec. Vice-Chair- 
man, Rev. Sr. Keegan; Sec., Miss R. Ball, 9902- 
1lith St.; Treas,, Miss I. Underdah!; Committee 
Conveners: Program, Miss M. Franco; Member- 
ship, Miss B. Emerson; Reps. to: Local Council 
of Women, Miss V. Chapman; The Canadian 
Nurse, Miss E. Matthewson. 






Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


Miss Anna Weeks, 706-7th Ave. S.; 

Miss Agnes Short, Galt Hos- 

pital; Sec. Vice-Pres., Miss M. Bair, Galt Hos- 

pital; Secretary, Miss Gertrude A Gow, 1210— 

8rd Ave. S.; Treas., Miss Mary Taylor. Nursing 
on. 


BRITISH COLUMBIA 
Registered Nurses Association of British Columbia 
Pres., Miss G. M. Fairley, 8606 W. 38rd Ave., 
Vancouver; First Vice-Pres., Miss E. Mallory, 


1986 W. 10th Ave., Vancouver; Sec. Vice-Pres., 
Miss E. Clark, Royal Columbian Hospital, New 


Provincial Associations of Registered Nurses 









Westminster; Sec., Miss E. Paulson, 5792 Dun- 
bar St., Vancouver; Registrar, Miss Alice L. 
Wright, 1014 Vancouver Block, Vancouver; 
Councillors: Misses E, Palliser, J. Jamieson, Mrs. 
E. Pringle, Sister Columkille; Chairmen of Sec- 
tions: Public Health, Miss T. Hunter, 4288 W. 
llth Ave., Vancouver; General Nursing, Miss J. 
Gibson, 1085 W. 12th Ave., Vancouver; Hospital 
& School of Nursing, Miss "R. Nelson, Vancouver 
General Hospital; Rep. to Press, Miss Janie E. 
Jamieson, Vancouver General Hospital. 


New Westminster Chapter, Registered Nurses 
Association of British Columbia 


President, Miss Agnes Macphail; Vice-Pres- 
ident, Mrs. Rutherford ; Secretary, Mrs. G. 
Grieve; Treasurer, Miss 'V. Reeves. 


Vancouver Island District 


Victoria Chapter, Registered Nurses Association 
of British Columbia 


ea Mrs. J. H. Russell; First Vice-Pres., 
. M. Claire; Sec. Vice-Pres., Miss H. Latornell; 
Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hos ital; Treas., Mise 
Knipe: aes Genera Nursing, Miss K. 
Powall. Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. ‘Gabrielle; Program, 
Miss .D. Calquhoun; Publications, Miss M. La- 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 


West Kootenay District 
Trail Chapter, Registered Nurses Association of 
British Columbia 
President, Miss Dorothy E. Paulin, V.O.N., 
968 Spokane Street, Trail; Secretary, Mrs. S&S. 
McKinnon, 901 Helena Street, Trail; Treasurer, 
Miss .Mary Weir. 










Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 


President, Miss M. H. MacKay, Royal Inland 
Hospital. Kamloops; Vice-President, Miss Wilk 
liams, Tranquille; Secretary, Mrs. K. M. Waugh, 
525 Nicola St., Kamloops; Treasurer, Mrs. H. 
Hopgood; Representative to The Canadian 
Nurse, Miss J. Phillips, 505 Nicola St., Kamloops. 





Greater Vancouver District 


Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss Lyle Creelman; First Vice-Pres., 
Miss I. Chodat; Sec. Vice-Pres., Miss E. Welton; 
Rec. Sec., Miss M. Egleston, 456 W. 12th Ave.; 
Corr. Sec., Miss G. Taylor, 2872 McKay St.; 
Treas., Miss E. Williamson; Committee Cow 
veners: Finance, Miss J. Jamieson; Social, Mra. 
W. R. Murdoch; Membership, Miss M. Black; 
Visiting, Mrs. E. ‘Whitney; Chairmen of Sections: 
Public Health, Miss D. wep og General Nursing, 
Miss M. Moore; Hospital & School of Nursing, 
Mrs. E. Watt; Rep. to The Canadian Nure, 
Miss Margaret Gilchrist. 


OFFICIAL DIRECTORY 


MANITOBA 


Manitoba Association of Registered Nurses 


Pres., Miss L. E. Pettigrew, anaes General 
Hospital; First Vice-Pres., Mrs. A. vage; 745 
Somerset Ave., wast Sec. Vice-Pres., Mrs. 
D. L. Johnson, 3841-18th St., Brandon; Third 
Vice-Pres., Rev. Sister Gettis, St. Boniface Hos- 
pital: Board Members: Miss E. Stocker,Ninette 
Sanatorium: Rev. Sister Marie Reine, St. Jo- 
seph’s Hospital, Winnipeg; Miss J. 

26 Wiltshire Apts., Winnipeg; Miss I. 

Deer Lodge Hospital, Winnipeg; Miss G. Spice, 
St. Boniface Hospital; Miss J. Whiteford, 938 
Cordova St., Winnipeg; Miss I. Broadfoot, 7B 
Anvers Apts., Winnipeg; Mrs. A. Thierry, 74 
Sherburn St., Winnipeg; Section Chairmen: Hos- 
pital & Schvol of Nursing, Miss B. Seeman. Win- 
nipeg General Hospital; Public Health, Miss L. 
Miller, 17 Lindall Apts., Winnipeg; General 
Nursing, Miss J. Gordon, 8 Elaine urt, Win- 
nipeg; Committee Conveners: Social, Miss K. 
McLearn, Shriners’ Hospital, Winnipeg; Direc- 
tory, Mrs. A. Thierry, 74 Sherburn St., Winni- 
peg; University of Man. Liaison, Miss A. Car- 
penter, Winnipeg General Hospital; The Cana- 
dian Nurse, Mrs. F. Wilson, innipeg General 
Hospital; Finance, Miss W. Stevenson, 33 Gains- 
borough Apts., Winnipeg; Press, Miss F. Waugh, 
214 Balmoral St., Winnipeg; Visiting, Miss F. 
Stratton, Winnipeg General Hospital; Member- 
ship, Miss M. Boyle, 160 Lansdowne Ave., Win- 
nipeg: Legislative, Miss G. Spice, St. Boniface 
Hospital; Instructors Group, Miss Callin, 
Winnipeg General Hospital: Reps. to: Local 
Council of Women, Mrs. B. Moffatt, 1183 Dor- 
chester Ave., Winnipeg; Counril of Social 
Agencies, Miss L. Kelly, 758 Wolseley Ave., Win- 
nipeg; Junior Red Cross. Miss J. Moody, 76 
Walnut St., Winnipeg; Canadian Youth Com- 
mission, Man. Co-operating Committee, Miss D. 
Dick, 145 Montrose St.. Winnipeg; Directory 
Committee, Miss A. McKee, 701 edical Arts 
Bldg., Winnipeg: Miss -R. Dickie, 103 Chestnut 
St., Winnipeg; Mrs. M. Reynolds, 20 Biltmore 
Apts., Winnipeg; Executive Secretary, Miss Mar- 
garet M. Street, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Miss M. Myers, Saint John General Hos- 
ital; First Vice-Pres., Miss R. Follis; Sec. Vice- 
res., Miss H. Bartsch; Hon. Sec., Miss B. 
Hadrill; Section Conveners: Public Health, Miss 
M. Hunter, Dept. of Health, Fredericton; Hos- 
pital & Svhool of .Nursing. Miss M. Miller, 98 
Wesley St., Moncton: General Nursing, Mrs. M. 
O’Neal, 170 Douglas Ave., Saint John; Commit- 
tee Conveners; Legislation, Miss D. Parsons; 
The Canadian Nurse, Miss L. Henderson, 95 
Coburg St., Saint John; Councillors: Saint John, 
Miss M. Murdoch; Moncton, Miss A. Mac- 
Master, Sr. Anne de Parade; St. Stephen, Miss 
M. McMullen; Woodstock, Mrs. N. King; Camp- 
beliton, Sister Kerr. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


Pres., Miss Rhoda MacDonald, City of Sydney 
Hospital; First Vice-Pres., Mrs. D. J. Gillis, 
P. O. Box 186, Antigonish; Sec. Vice-Pres., Sis- 
ter Anna Seton, Halifax Infirmary; Third Vice- 
Pres., Miss G. E. Strum, Nurses Residence, Vic- 
toria General Hospital, Halifax; Registrar- 
Treas.-Corr. Sec., Miss Jean C. Dunning, 3801 
Barrington St., Halifax; Rec. Sec., Miss L. 
Grady, Halifax Infirmary; Chairmen of Sec- 
tions: Public Health, Miss M. Shore, 814 Ro 
Bldg., Halifax; General Nursing, Miss < 
pr te 46 Dublin St., Halifax; Hospital & 
School of Nursing, Sister Catherine Gerard, Ha- 
lifax Infirmary; The Canadian Nurse Commit- 
tee, Mrs. D. Luscombe, 364 Spring Garden Rd., 
Halifax; Program & Publication, Mrs. C. Ben- 
nett, 98 Edward St., Halifax. 
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ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss Jean 1. Masten; First Vice-Pres., 
Miss M. B. Anderson; Sec. Vice-Pres., Miss G. 
Ross; Sec.-Treas., Miss Matilda E. Fitzgerald, 
Rm. 715, 86 Bloor St. W., Toronto 5: Chairmen 
of Sections: Hospital & School of Nursing, Miss 
D. Arnold, Brantford General Hospital; Public 
Health, Miss M. C. Livingston, 114 Wellington 
St., Ottawa; General Nursing, Mrs. F. Dahmer, 
73 Patricia St., Kitchener; Chairmen of Dis 
tricts: Miss M. Jones, Mrs. K. Cowie, Miss A. 
Scheifele, Miss P. Morrison, Mrs. E. Bracken- 
ridge, Miss E. Smith, Miss W. Cooke, Miss S. 
Laine, Miss M. Flanagan. 

District 1 

Chairman, Miss Margaret M. Jones; Past 
Chairman, Mrs. C. Salmon; First Vice-Chair- 
man, Miss M. Sharpe; Sec. Vice-Chairman, Miss 
I. Stewart; Sec.-Treas.. Mrs. M. Hatcher, 52 
Carfrae Cres., London; Section Conveners: Hos- 
pital & School of Nursing, Miss L. Hastings; 
General Nursing, Miss M. Lawson; Public 
Health, Miss M. McLaughlin; Committee Con- 

: Membership, Major D. Barr; Publica- 
tions, Miss L. Langford; The Canadian Nurse 
Circulation, Miss B. Birrell; Councillors: Lon- 
don, Miss C. Murray; Chatham, Miss D. Thomas; 
Windsor, Miss V. Brunner; St. Thomas, Miss 
D. McNames; Strathroy, Miss C. McLaren; Pe- 


trolia, Mrs. J. A. Whitting; Sarnia, Mrs. M. 
Elrick. 


Districts 2 and 3 


Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss D. Arnold; Sec. Vice-Chairman, Miss 
L. Kerr; Sec.-Treas., Miss M. Felpush, Kitchener 
& Waterloo Hospital, Kitchener; Section Con- 
veners: General Nursing, Miss E. Clark; Hos- 
pital & School of Nursing, Miss G. Westbrook; 
Public Health, Miss M. Grieve: Covmncillors: 
Brant, Miss H. Cuff; Dufferin, Miss I. Shaw; 
Grey, Miss Wakefield; Oxford, Mrs. J. Sanders; 
Huron, Miss W. Dickson;Bruce, Miss H. Saun- 
ders: Membership Convener, Miss C. Attwood. 


District 4 


Chairman, Miss A. Scheifele; First Vice-Chair- 
man, Miss H. Brown; Sec.-Treas., Mrs. J. G. 
Nordal, 99 Traymore Rd., Hamilton; Coun- 
cillors: Sister Mary Grace, Misses M. Buchanan, 
A. Wright, C. E. Brewster, K. Turney, A. Laur; 
Section Conveners: Hospital & School of Nur- 
sing, Miss J. Townsend; Public Health, Miss 
H. Snedden; General Nursing, Miss A. Lush; 
Emergency Nursing, Mrs. A. Haygarth. 


District 5 


Chairman, Miss P. Morrison; First Vice-Chair- 
man, Miss C. McCorquodale; Sec. Vice-Chairman, 
Miss J. Wallace; Sec.-Treas., Mrs. G. L. Wi 
liamson, 24 Drake Cres., Scarboro Bluffs; Coun- 
cillors: Misses E. Hill, O. Brown, M. Winter, 
G. Jones, J. Wilson, H. Hatton; Section Con 
veners: General Nursing, Miss D. Marcellus; 
Public Health, Miss G. Versey; Hospital & 
School of Nursing, Miss H. McCallum, 

District 6 

Chairman, Mrs. .E. Brackenridge; First Vice- 
Chairman, .Miss M. Ross; Sec. Vice-Chairman, 
Miss J: Graham; Third Vice-Chairman, Miss A. 
Flett: Sec.-Treas., Miss A. Lynch, 215 Prince St., 
Peterborough; Conveners: Hospital & School of 
Nursing, Rev. Sr. Benedicta; Public Health, Miss 
H. Furlong; General Nursing, Miss M. Stone; 
Membership, Miss M. .Mackenzie; Finance, Miss 


L. Stewart; Rep. to The Canadian Nurse, Mrs. 
H. Cole. 


District 7 
Chairman, Miss E. Smith; First Vice-Chair- 


man, Miss L. Acton; Sec. Vice-Chairman, Miss I. 
Black; Third Vice-Chairman, Miss K. Walsh; 
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Sec.-Treas., Miss D. 
Hospital; Councillors: 
Griffin, 

milton, 

Hospital & School of 4g 
General Nursing, Misses L. 
Public Health, Miss 1. Black; 
dian Nurse, Miss E. 


District 8 


Chairman, Miss P. Walker; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss W. Cooke; Sec.-Treas., Miss J. Stock, 
890 Chapel St., Ottawa; Councillors: ‘Rev. Sr. 
Madeleine of Jesus, Misses I. Allan, V. Foran, 
K. Mcliraith, M. McLachlan, H. O’Meara; Sec- 
tion Conveners: Hospital & School of Nursing, 
Miss W. Cooke; Public Health, Miss H. Lati- 
mer; General Nursing, Miss I. Dickson; Pem- 
broke Chapter, Miss M. Young; Cornwall Chap- 
ter, Rev. Sr. Mooney; Rep. to The Canadian 
Nurse, Miss B. Jackson. 

District 9 

Chairman, Miss A. Sigrid Laine; First Vice- 
Chairman, Miss A. Walker; Sec. Vice-Chairman, 
Miss D. Densmore; Sec., Miss Dorothy Lemery, 
12 Kay Blag., Kirkland Lake; Treas., Miss 
Jean Smith, Muskoka Hospital, Gravenhurst. 


District 10 


Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss M. Spidell; Sec.-Treas., Miss M. Beer, Isola- 
tion Hospital, Fort William; Section Chairmen: 
Public Health, Miss 1. Dickie; General Nursing, 
Mrs. E. Geddes; Hospital & School of Nursing, 
Rev. Sr. Sheila; Committee Conveners: Program, 
Miss J. Hogarth; Membership, Miss M. Buss; 
Councillors: Misses E. McKinnon, M. Buss, 0O. 
Waterman, Sr. Sheila. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses Association 


Pres., Miss Katharine MacLennan. Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; Sec. Miss Helen Arsenault, Provincial 
Sanatorium, Charlottetown; Treas. & Registrar, 
Sister M. Magdalene, Charlottetown Hospital; 
Chairmen of Sections: Hospital & School of Nur- 
sing, Miss Anna Bennett, P.E.I. Hospital, Char- 
lottetown; General Nursing, Miss Dorothy Gree- 
nan, 15 Grafton St., Charlottetown; Public 
Health, Miss Ruth Ross, Summerside. 


QUEBEC 


Registered Nurses Association of the Province of 
Quebec (Incorporated, 1920) 

Pres. Miss Eileen C. Flanagan; Vice-Pres., 
(English), Miss Mary S. Mathewson; Vice-Pres. 
(French), Rev. Soeur Valérie de ia Sagesse ; 
Hon. Sec.. Mile Annonciade Martineau; Hon. 
Treas.. Miss Mary Jeffrey Ritchie; Members 
without Office: Misses M. K. Holt, Marion Nash, 
Ethel Cooke, Rev. Sister Flavian, Rev. Soeur 


Morgan, Kin m General 
si eprman B. 


Rep. to The Cana- 


THE CANADIAN NURSE 


Mance Décary, Miles Maria Roy, Jeanne La- 
mothe (Three Rivers), Anne-Marie Robert, Mar- 
a Taschereau (Quebec); Advisory Board: 

sses Margaret L. Moag, Catherine M. Fer- 
guson, Vera Graham, lies 
(Quebec), Juliette Trudel, 
Conveners of Sections: Hospital & School of 
Nursing (English), Miss Winnifred MacLean, 
Royal Victoria ital, Montreal; Hospital & 
School of Nursing (French), Rev. Soeur Denise 
Lefebvre, Institut Marguerite Youville, Mon- 
treal; Public Health ction (English), Miss 
Ethel B. Cooke, Chandler Health Centre, 8380 
Richmond Sq., Montreal; Public Health Section 
(French), Mile Marie E. Cantin, 4852 St. Denis, 
Apt. 8, Montreal; General Nursing ene 
Miss Effie Killins, 3538 University St., Montrea 

General Nursing (French), Mile ‘Anne- Marie, Ro- 
bert, 6716 Drolet St., Montreal; Board of Ezxane 
iners (English): Miss Mar Ss. Mathewson (chair- 
man), Misses Norena ackenzie, Madeleine 
Flander, Elsie Allder, K. Stanton, Mrs. 
Townsend; (French): Rev. Soeur Marie Claire 
Rheault (chairman), Revs Srs. Paul du Sacré- 
Coeur, Marcellin, Jeanne de Lorraine, Mlles 
Juliette Trudel, Maria Beaumier; Executive Sec- 
retary, Registrar & Official School Visitor, Miss 
E. Frances Upton, Ste. 1012, Medical Arts Bldg., 
Montreal, 25. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


Pres., Miss M. R. Diederichs, Grey Nuns’ Hos- 
pital, Regina; First Vice-Pres., Mrs. D. Harrison, 
407 Cumberland Ave., Saskatoon; Sec. Vice- 
Pres., Rev. Sister Perpetua, St. Elizabeth’s Hos- 
pital, Humboldt; Councillors: Rev. Sister Irene, 
Holy Family Hospital, Prince Albert; Miss M. 
E. Pierce, Barry Hotel, Saskatoon; Chairmen 
of Sections: General Nursing, Miss M. R. 
Chisholm, 805-7th Ave. N., Saskatoon; Hospital 
& School of Nursing, Miss E. James, Saskatoon 
City Hospital; Public Health, Miss M. E. Brown, 
5 Bellevue Annex, Regina; Secretary-Treasurer, 
Registrar and Adviser, Schools for Nurses, Miss 

W. Ellis, 104 Saskatchewan Hall, University 
of Saskatchewan, Saskatoon. 


Maria Beaumier 
Louise Taschereau; 


Regina Chapter, District 7, Saskatchewan 
Registered Nurses Association 


Hon. Pres., Rev. Sr. Krause; Pres., Miss E. 
Worobetz; First Vice-Pres., Miss M. Nell; Sec. 
Vice-Pres., Miss H. Lusted; Sec.-Treas., Mrs. G. 
F. McNeill, 1840 Rose St.; Ass. Sec., Mrs. J. B. 
Thompson; Registrar, Mrs. G. F. McNeill; Com- 
mittees: Registry, Miss M. Gillis; Program, Mrs. 
D. Weaver; Membership, Misses Earle, Chenier; 
Finance, Mrs. G. Deverelle: War Service, Mrs. 
Shannon; Sick Nurses, Miss M. Fleming, Mrs. 
G. Campbell; Section Conveners: General Nur- 
sing, Mrs. M. McBrayne; Hospital & School of 
Nursing, Mrs. Martin; Public Health, Miss R. 
Doull; Rep. to The Canadian Nurse, Miss D. 
Whitmore. 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 
Pres., Mrs. G. Macpherson; Past Pres., Mrs. 
T. L. O'Keefe; Hon. Pres., Miss A. Hebert; 
Hon. Vice-Pres., Miss J. Connal; First Vice- 
Pres., Mrs. J. Morrison; Sec. 
E. M. Holland; Third Vice-Pres. 
Fourth Vice-Pres., Mrs. H. Kir 
Sec., Miss M. Pinchbeck; Corr. iss 
” c/o Col. Belcher Hospital; Treas., M 
- Charles; Press Rep., Mrs. J. G. Duthie. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second do yo 


Secretary, er 5. 
West: Treasurer, Mrs. 


EB. Hood, 1811-13th oe 
L. Dalgleish. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Presidents, Rev. Sr. M. O’Grady, Rev. 
Sr. Keegan; Pres., Mrs. E. Frazer; First Vice- 
Pres., Mrs. R. Price; Sec.. Vice-Pres., Mrs. J. B. 
Loney; Rec. Sec., Miss M. Winnicki; Corr. Sec., 
Miss F. Primeau, 11206-100 Ave.; Treas., Miss 
J. Slavik; Standing Committee, Mrs. J. Brooke 
(convener), Mmes J. Noble, G. Fortier, D. Ed- 
wards, Borge-Kroghe. 


A.A., Misericordia Hospital, Edmonton 


Hon. Pres., Rev. Sister Superior; Pres., Mrs. 
G. eee: Vice-Pres., Miss P. MacDonald; Sec., 
Miss A. Scott, 12229-—128th St.; Treas., Miss D. 

Ramage; Ph Fn ena Secor 
—. es . 
Visiting, Mrs. Pike, Miss Foster. : 





A. Whybrow; Vice-Pres., Miss B. 
See., Miss D. Russell; Corr. Sec., 
E. Alexander, 11045-82nd Ave.; Treas., 
Miss M. Baxter; Social Committee: Miss 
dome (convener), Misses I. Sloane, I Revell, 
~ i E. Pound; Rep. to Press, Mrs. N. E. 
‘ound. 


A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President, Mrs. G. Harrolld; Secretary-Treas- 
urer, Mrs. B. I. Love, Elk Island National An 
Lamont; News Editor, Mrs. Peterson, Hard: 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Hospital, Vegreville 


Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
President, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick, Box 218, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 
A.A., St. Paul’s Vancouver 


Pres., Mrs. E. Faulkner; Vice-Pres., Mrs. E. 
Thompson; Sec., Miss Ethel Black 2765 W. 88rd 
Ave.; Asst. Sec., Mrs. Murray; Treas., Miss L. 
Otterbine; Asst. Treas., Mrs. Myrtle; Editors, 
Misses A. Giesbrecht, J. Nelson; Sick Benefit, 
Misses G. Corcoran, C. Connon, K. Flah-ff; Rep. 
to The Canadian Nurse, Mrs. F. G. Westell. 


A.A., Vancouver General Hospital, Vancouver 


Hon, Pres., Miss E, Palliser; Pres., Mrs. L. M. 
Findlay; First Vice-Pres.. To be appointed; 
Sec. Vice-Pres., Mrs. A. Grundy; Rec. Sec., Mrs. 
R. Wilcox; Corr. Sec., Mrs. R. Truss, 2426 Pt. 
Grey Rd.; Treas., Mrs. M. Slee, 587 W. 
18th Ave.; Committee Conveners: Mutual Bene- 
fit, Miss A. Wakefield; Visiting, Miss M. Rogers; 
Refreshment, Miss J. Hoy; Social, Mrs. W. 
Shaw; Membership, Miss. M. Gilchrist ; Press, 
Miss F. Innes; Program, Mrs. K. Leatherdale. 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Mrs. D. McLoud; First Vice-Pres., Miss 
R. Kirkendale; Sec. Vice-Pres.. Mrs. R. Van 
Horne; Sec., Mrs. C. Sutton, 1608 Cook St.; 
Assist. Sec., Miss M. Bawden; Treas. 
Mrs. N. McConnell, 1161 Old Esquimalt Rd.; 
Committee Conveners: Visitin Mrs. Martin; 
Social, Mrs. Banyard; Membership, Miss Gifford. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. N. Kobinson; First 
Vice-Pres., Miss J. Johnson; Sec. Vice-Pres., 
Miss S. Becker; Rec. Sec., Miss L. Perron; Corr. 
Sec., Miss A. Abery, St.J.H.; Treas., Miss J. 
Dengler; Councillors: Mmes Sinclair, Welsh, 
Evans, Ridewood. 


MANITOBA 
A.A., St. Boniface Hospital, St. Boniface 
Hon. Pres., Rev. Sr. Clermont; Miss 


Zz L. Beattie; First Vice-Pres., we W. Me- 
ran; Sec. Vice-Pres., Mrs. Robinson; Rec. 


Hospital, 


rs. woods Treen, 

Conveners: ce Mrs. x Ww. i Social & 

m, Mi Delamater; M ip, Miss 

V. Peacock ; whos oar Lasal Denied a omen, 

a. 7 Hulme; The Canadian Nurse, Miss C. 
nsey. 


A.A., Children’s Hospital, Winnipeg 


Hon, Pres., Mrs. G. S. Williams; Pres., Mrs. 
Kirby; Vice-Pres., Mrs. H. W. Moore; Rec. Sec., 
Miss B. Andrews; Corr. Sec., Miss C. Barber, C. 
H.; Treas., Mrs. O. Prest; Committee Conveners: 
Red Cross, Mrs. S. McDonald; Program, Mrs. R. 
Elleker; Membership, Mrs. T. ’M. Kaye; Visiting, 
Mmes W. Campbell, Moore. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas., 
Mrs. J. A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan; Red Cross, Mrs. V. —. 
Private Duty Section, Misses S. Boyne, D 
ern; Rep. to The Canadian Nurse, Mrs. 
Thierry. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Mises 
K. McLearn; First Vice-Pres., Miss J. White 
ford; Sec. Vice-Pres., Miss R. Monk; Third 
Vice-Pres., Miss F. Waugh; Rec. Sec., Miss A, 
Carpenter; Corr. Sec., Miss G. Callin, Nurses 
Residence, W. G. H.; Treas., Miss H. Smith; 
Committee Conveners: Program, Mrs. F. Wilson; 
Membership, Miss V. Walker; Visiting, Miss 
A. Aikman; Journal, Miss J. Simmie; Archivist, 
Miss M. Stewart; Sandford Scholarship Fund, 
Miss J. Whiteford; Reps. to: School of Nursing 
Committee, Miss F. Waugh; Doctors & Nurses 
Directory, Mrs. L. Farrell; Local Counril of 
Women, Mmes P. A. Randall, W. Thomas; 
Council of Social Agencies, Mrs. A. Speirs; The 
Canadian Nurse, Miss I. Marner. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss S. 
Hartley; First Vice-Pres., Miss M. i Sec. 
Vice-Pres., Miss M. Scott; Sec., Miss K. Lawson, 
267 Charlotte 5t.: Treas., Mrs. L. Naylor; 
Executive. Misses M. Murdoch, M. Runald; Con 
veners: #- -ram, Miss D, Wetmure, Mrs. 
Denyer sucial Mrs. Lewin; Flower, Miss Self- 
ridge; Refreshment, Mrs. B. Watt; Publicity, 
Miss 1. Clark; Visiting, Mrs. A. Burns. 


A.A., L. P. Fisher Memorial Hospual, Woodstock 


Prasident, Mrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Sectetary, Mrs. Arthur Peabody, Woudstock; 
Treasurer, Miss Nellie Wallace, Main St.; 
Executive Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buff ett, 


A.A,, Halifax — Halifax 
eee a M, 
is su hace ‘Mise iss N. 
onveners: Press, Miss M, 
acDonald; 


Boyle; 

Mrs. L. OBrien, 36 In 
Thibodeau; Committee 
West; Nominating, Miss C. M: 
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Miss V. MacDonald; 
Bown. 


A.A., Victoria General Hospital, Halifax 


President, Mrs. V. R. Gormley: Vice-President, 
Mrs. Dorothy Luscombe; Secretary, Miss Mary 
Spindler, V.G.H.; Treasurer, Mrs. W. M. Hunt, 
74 Jubilee Road. 


Entertainment, Miss V. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Pres., Mrs. A. E. Miles; First Vice-Pres., Miss 
N. Bush; Sec. Vice-Pres., Mrs. J. Bean; Sec., 
Miss G. Donnelly, B.G.H.; Treas., Miss K. Brick- 
man; Conveners: Flower & Gift, Miss M. Bonter; 
Social, Miss B. Beaumont; Program, Miss M. 
McIntosh; Rep. to Press & The Canadian Nurse, 
Miss M. Plumton. 


A.A., Brantford General Hospital, Brantford 


Hon. Pres., Miss J. Wilson; Pres., Miss H. 
Cuff; Vice-Pres., Miss L. Raines; Sec., Miss O. 
- Plumstead, B.G.H.;. Treas., Mrs. Oliver; Com- 
mittees: Flower, Misses Nichol, Mulloy; Gift, 
Misses K. Charnley, J. Landreth; Social, Miss 
L. Burtch, Mrs. 0. Hankinson; Red Cross, Miss 
Harrett;Reps. to: Local Council of Women, Mrs. 
Walton; The Canadian Nurse & Press, Miss D. 
Franklin. 


A.A.. Brockville General Hospital, Brockville 


Hon. Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec. 
Miss H. Corbett. 127 Pearl St. E.; Ass. Sec. 
Miss V. Preston; Treas., Mrs. H. Vandusen; 
Committee Conveners: Gift, Miss V. Kendrick; 
Social, Mrs. H. Green; Property, Mrs. M. Derry: 
Annual Fees, Miss Preston; Reps. to: Red 
Cross, Mrs. B. Kerfoot: The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell: Pres., Miss D. 
Hooper; Vice-Pres., Mrs. H. Goldrick, Miss A. 
Bell; Rec. Sec., Miss J. Stobbs; Corr. Sec., Miss 
M. Gilbert, 104 Harvey St.; Ass. Sec., Miss K. 
Burgess; Treas., Mrs. G. Symes; Committees: 
Social. Misses L. Smyth, H. McClure; Press, Miss 
W. Fair; Shopping, Mmes W. Renouf, S. McCann, 
W. Taylor; Refreshment, Mmes J. Harrington, J. 
=: Rep. to The Canadian Nurse, Mrs. D. 

icholls. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sr. M. Valeria; Pres., Mrs. C. I. Salmon; 
First Vice-Pres., Mrs. M. Brown; Sec. Vice-Pres., 
Mrs. M. Millen; Corr. Sec., Miss A. Kenny, 
Aberdeen Hotel; Sec.-Treas., Miss F. Major; 
Councillors: Misses H. Gray, L. Pettypiece, M. 
Doyle, Mrs. J. Embree; Committees: Lunch, 
Mmes R. Jubenville. M. Watters, I.. Mulhern, 
Miss M. Newcomb; Program, Mmes H. Kennedy, 
M. O’Rourke, E. Peco, A. Conley; Red Cross, 
Misses L. Richardson. J. Coburn; Buying, Mrs. 
L. Smith, Miss M. Boyle; Rep. to The Canadian 
Nurse, Mrs. M. Jackson. 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail; First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 48rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 
ag * eet Rep. to The Canadian Nurse, Miss 
. McBain. 


A.A., Hotel Dieu Hospital, Cornwall 


Hon. Pres., Rev. Sr. St. George; Pres., Rev. 
Sr. Mooney; Vice-Pres., Miss G. Caron; Sec.- 
Treas., Miss E. Young, Milles Roches, Ont.; 


THE CANADIAN NURSE 


Committee Conveners: Occupational Therapy, 
Rev. Sr. Mooney; Volunteer Nursing, Miss R. 
McDonali; Social & Music, Miss E.. Young; 
Reading Material, Miss.1. McDonald; Gift, Miss 


G. Dube; Publicity, Miss B. Aube. 


A.A., Galt Hospital, Galt 


President, Mrs. J. Kersh;, Vice-President, Mrs. 
W. Bell; Secretary,- Miss Florence Cole, 87 Vic- 
toria Ave.; Treas., Miss Claire Murphy; Commit- 
tee Conveners: Flower, Mrs. Robt. Park; Press. 
Miss Florence Clark. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Mrs. F. McLeod; First “Viee- 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norrish. 


A.A., St. Joseph’s Hospital, Guelph 


Mother Superior, Sr. M. Augustine; Supt. of 
Nurses, Sr. M. Assumption; Pres., Miss Marion 
Meagher; First Vice-Pres., Miss Eva Murphy; 
Sec. Vice-Pres., Miss Doris Milton; Sec., Mrs. L. 
Cremasso; Corr. Sec., Miss M. Ryan, 107 Lane 
St.; Treas., Miss D. Weiler; Entertainment Com 
mittee, Misses M. Hanlon, M. Bennett, M. Hef- 
fernan, F. McQuillan, M. Hill; Rep. to: The 
Canadian Nurse, Miss Ryan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. Pres., Miss C. E. Brewster; Pres., Mrs. 
A. Massie; First Vice-Pres., Miss E. Baird; Sec. 
Vice-Pres., Miss H. Fasken; Rec. Sec., Miss C. 
Teleu; Assist. Rec. Sec., Miss I. McCutcheon; 
Corr. Sec.. Miss E. Ferguson, H.G.H.; Treas., 
Mrs. W. N. Paterson, 114 Traymore St.; Assist. 
Treas., Mrs. Alice Smith; Sec.-Treas., Mutual 
Benefit Ass'n, Miss J. Harrison; Committee Con- 
veners: Executive, Miss M. Watson; Program & 
Budget. Mrs. S. W. Roy; Flower & Visiting, 
Miss M. Farmer; Membership, Miss E. Gayfer; 
Publications. Miss M. Farmer; Reps. to: R.N. 
A.O., Miss C. Inrig; Local Council of Women, 
Miss N. Coles. 

A.A., Hamilton 


Ontario Hospital, 


Pres.. Miss K. E. Turney; Hon. Vice- 
Pres.. Miss E. P. Dodd; Pres.. Mrs. W. Chap- 
pelle; Vice-Pres., Miss A. Busch; Sec., Miss J. 
Buchanan, Ontario Hospital, Hamilton; Commit- 
tee Conveners: Social, Miss V. Stewart; Visiting, 
Miss M. Bailey; Rep. to Press, Miss R. D. Hill. 


Hon. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Rev. Sr. M. St. Edward; Hon, 
Vice-Pres.. Rev. Sr. Mary Grace; Pres., Mise 
I. Lovst: Vice-Pres., Miss M. Hayes; Sec., Miss 
M. Minnes, 130 Hunter St. W.; Treas., Miss M. 
Swales: Everutive: Mrs. Muir, Misses V. Jen- 
nings. M. Pullano, N. Hinks, E. Quinn: Rens. to: 
R.N.A.O., Miss K. Overholt; Press & The Cana- 
dian Nurse, Miss L. Johnson. 

A.A., Hétel-Dieu, Kingston 

Hon. Pres., Rev. Mother Donovan; Hon. Vice- 
Pres.. Rev. Sister Rouble; Pres., Miss Ann 
Murphy: Vice-Pres., Mrs. L. Keller; Sec. Vice 
Pres.. Mrs. D. Regan; Sec., Miss Joan Gibson, 
490 Brock St.: Treas., Mrs, A. Thompson; Com- 
mittees: Social, Misses J. Coulter, M. Quigley; 
Visiting, Mrs. E. Kipkie, Miss M. Coderre. 


A.A., Kingston General Hospital, Kingston 


Hon. Pres., Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Pres., 
Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres.. Miss Evelyn Freeman; Sec.. Mrs. J. Hunt, 
815 Collingwood St.; Treas., Miss Olive Wilson; 
Assist. Treas., Miss Emma MacLean, 856 Brock 





OFFICIAL DIRECTORY 


A.A., St. Mary’s Hospital, Kitchener 


Honourary President, Sister Gerard; Honour- 
ary Vice-Presicent, Sister M. Geraldine; Pres- 
ident, Miss Helen Stumpf; First Vice-President, 
Miss Margaret Jesson; Second Vice-President, 
Miss Theresa Brunck; Recording Secretary, Miss 
Mildred Hostetler; Cor ding Secretary, 


Miss Ethel Sommers, 15 Wilton Ave.; Treasurer, 
Miss Ona MacLeod. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Keid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss G. MeMillan ; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. Hop- 
kins, R.M.H.; Treas., Miss A. Webber; Commit- 
tees: Flower, Mrs. M. Thurston; Refreshment: 
Misses R Owen; Pr m: Misses Jewell, 
Strath; Red Cross Supply, Miss D. Currins; Rep. 
to: Press, Mist Currins. 


A.A., Ontario Hospital, London 


Hon. Pres., Miss Florence Thomas; Pres., 
Mrs. Fred Cline; Vice-Pres., Miss E. Beechner; 
Sec., Mrs. M.)\ Millen, 898 Spruce. St.; Ass. 
Sec., Miss L.\Steele; Treas., Miss N. Williams; 
Committee Convenors: Flower, Mrs. E. Gros- 
vener; Social, Mrs. E. Bruner; Soldiers’ Com- 
forts, Miss N. Williams; Social Service, Miss F. 
Stevenson; Publications, Mrs. P. Robb. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice- 
Pres., Sr. M. Consolata; Pres., Miss Mary Best; 
First Vice-Pres., Miss K. LaFrance; Sec. Vice- 
Pres., Miss B. Quinlan; Rec. Sec., Miss A. 
Irwin; Corr. Sec., Miss S. Gignac, 297 Cheapside 
St.; Treas., Miss A. Connors; Conveners: i 
Misses H. O’Mahony, R. Redmond; 
Misses M. McGrath, E. Hagarty; 
Registry, Misses M. 
Miss M. Stoner. 


Finance, 
Reps. to: 
Baker, E. Berger; Press., 


A.A., Victoria Hospital, London 


Hon. Pres., Miss H. M. Stuart; 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 
Ave.; Treas., Miss E. O’Rourke, 188 Colborne 
as Publications: Misses L. McGugan, E. Ste. 
phens. 


Hon. Vice- 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Miss R. 
Livingstone; Hen. Vice-Pres., Miss M. Buchanan; 
Vice-Pres., Miss D. Scott; Sec., Miss A. Shugg, 
$16 St. Clair Ave.; Treas., Miss M. Cooley, 730- 
4th Ave.; Committees: Visiting, Miss R. Wilkin- 
son; Educational, Miss J. McNally; Membership, 
Miss V. Wigley; Reps. to: The Canadian Nurse 
2 eet Miss I. Hammond; Press, Mrs. Ef- 
erick, 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary President, Miss Kilpatrick; Pres- 
ident, Miss C. Buie; Vice-Presidents, Misses M. 
MacLelland. E. Dunlop; Secretary, Miss P. 
Dixon, Soldiers’ Memorial Hospital; Treasurer, 
Miss L. V. MacKenzie, 21 illiam St.; Di- 
rectors, Mmes Middleton MHannaford. Miss 
Pearson; Auditors, Miss Adams, Mrs. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, E. 
Stewart; -Pres., Miss E. Tick; First Vice-Pres., 
Mrs. Simmons; Sec. Vice-Pres., Miss. D. Noble; 
Sec., Mrs. Sharp; Corr. Sec., Miss W. Smith, 
419 Masson St.; Assist. Corr. Sec., — L. 
Carter; Treas., Mrs. C. Chesebrough; Social 
Convener, Miss M. Rae; Rep. to The. Canadian 
Nurse, Miss V. Niddery. 
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A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Hon. Vice- 
Pres., Miss M. Stewart; Pres., Mrs. E. Oliver; 
Vice-Pres., Miss K. Pridmore; Sec., Mrs. R. B. 
Bryce, 147 Primrose Ave; Treas., Mrs. C. Port; 
Flower Convener. Miss D. Booth; Community 
Registry, Misses M. Slinn, E. Curry; Directors, 
Misses P. Walker, E. McNiece, Mmes W. Caven, 
F. Low; Reps. to Press, Miss G. Halpenny; The 
Canadian Nurse, Miss E. McGibbon. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon, Pres., Miss G. M. Bennett; Pres., Miss 
L. Gourlay; First Vice-Pres., Miss I: Dickson; 
Sec. Vice-Pres., Miss G. Ferguson; Rec. Sec., 
Miss E. Serson; Corr. Sec. & Press, Miss M. 
Lowe, 405 Elgin St. Apt. 8; Treas., Miss A. 
Crooks, 32 Julian St.; Councillors: Mmes Kidd, 
Dunning, Johnston, Misses Blair, Wilson, Mc- 
Leod; Conveners: Visiting & Flower, Mrs. T. 
Brown; Refreshment, Mrs. S. Parsons; Knitting, 
Miss H. Foshay; Sewing, Miss G. Moorhead; 
Eds., Alumnae Paper: Misses M. Downey, D. 
Moxley; Reps. to Community Registry: Misses 
B. Graydon, R. Alexander, D. Johnston, L. 
Gourlay. 


A.A,, Ottawa General Hospital, Ottawa 


Hon. Pres., Rev. Sr. Flavie Domitille; Pres., 
Rev. Sr. Madeleine of Jesus; First Vice-Pres., 
Mrs. L. E. Dunne; Sec. Vice-Pres., Mrs. A. J. 
McEvoy; Sec.-Treas., Miss H. Braceland, 809 
Nepean St.; Councillors: Mmes Latimer, Viau, 
Racine, Misses V. Clemen, K. Ryan, L. Rain- 
ville; Committees: Visiting, Miss J. Frappier; 
Red Cross, Mrs. A. Powers; D.C.C.A., Miss M. 
O’Hare; Registry, Misses M. Landreville, L. 
Brulé, E. Bambrick; Membership, Miss G. Bo 
~— : Rep. to The Canadian Nurse, Miss J. 
ock. 


A.A., St. Luke’s 

Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. L. A. 
Richar:ison; Sec., Mrs. Ruby Brown, 81 Metcalfe 
St.; Treas., Miss I, Allen; Committees: Flower, 
Miss N. Lewis, Mrs. E. Swerdfager; Reps. to: 
Community Registry, Misses M. Heron, M. Wil- 
son; Local Council of Women, Mmes Stewart, 
W. Creighton. 


Hospitel, Ottawa 


_A.A., Owen Sound General and Marine Hospital, 


Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss V. Reid; First Vice 
President, Miss M. Lemon; Secretary-Treasurer, 
Miss Verna Henemader, 126 Tenth Street, West: 
Representative to R.N.A.O., Miss E. McKeown. 


A.A., Nichols Hospital, Peterborough 


Hon. Presidents, Mrs. E. M. Leeson, Miss E. 
G. Young; Pres., Miss L. Ball; First Vice-Pres., 
Miss M. Armstrong; Sec. Vice-Pres., Miss I. 
King; Sec., Miss J. Preston, 172% Hunter St. 
W.; Corr. Sec., Miss M. E. Ross; Treas., Mrs. 
Conway; Committees: Flower, Miss M. Beavis; 


‘ Social, Mrs. Campbell, Miss B. Beer; Nominating, 


Miss M. Renwick; Rep. to Local Council of 
Women, Mrs. McLaren. 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. Pres., Rev. Mother Cornillus; Hon. Vice- 
Pres., Rev. Sr. Sheila; Pres., Mrs. Bert Doweli; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 884 Van Norman St.; Treas., Mrs. 
Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 
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A.A., Sarnia General Hospital, Sernia 


Hon. Fre Sle aly; Eyes, Sine. Tee 

son; Vice-Pres., Mrs. 7: Gemeeag: Seo, 

F. M 188% N. Front St.; Treas., Miss I. 
‘ommittee C 


Nurse ’ ren Mrs. 


A.A., Stratford General Hospital, Stratford 


Pres., Mrs. B. Ische; Vice-Pres., Miss Thistle; 
Secretary, Mrs. May Dodds, 190 Queen St.; 
Treas., Miss M. McMaster: Committee Con- 
veners: Social, Miss V. He ld Flower, Miss 
Stewart; Program, Mies 


A.A., Mack Training School, S*. 


Pres., Miss A. Ebbage; First Vice-Pres., Mrs. 
Spencer; Sec. Vice-Pres., Miss Colvin; Sec., Miss 
E. Purton, 68 Pleasant Ave; Treas., Miss R. 
Fowler; Committee Conveners: Program, Miss 
M. Kirkpatrick; lL. YE 
Flower, Miss L. Kottmeir; Visiti: l 
Daboll; Advisory, Mmes J. Parnell, ’ Hesburn, 
S. Murray, Ridge; Reps. to: Press, Miss H. 
Brown; The Canadian Nurse, Miss J. Nelson. 


Catharines 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss- E. ids, 88 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee; Prese, 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School for 
Nurses, Toronto 


arene President, Miss P. L. Morrison; 
President, iss A. Lendrum; Vice-Presi:jent, 
Mrs. A: Wallace; —— = Secretary, Mrs. B. 
Darwent; avn, eas Miss I, 
Lucas, 130 Dunn Ave.; Treasurer, Miss M. Mc- 
Cullough; Social Convener, Miss B. Longdon; 
Program Convener, Mrs. Jacques. 


A.A., Hospital for Sick Children, Toronto 


Honourary President, Miss J. Masten; Pres- 
ident, Miss Frances Boyd; First Vice-Pres., Mrs. 
Newlands; Second Vice-Pres. Mrs. Woodcock; 
Recording Secretary, Mrs. Clifford: Corres- 
ponding Secretary, Miss Detis Muckle, H.S.C.; 
Treasurer, Miss Helen Leak, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Miss A. heres Vioeoe, 
Mrs. J. Bradshaw; ice-Pres., G. 
Bourne; Sec., Mise Olga Gerker, Riverds rdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Conveners: K. Mathie- 


m, Miss 
son; Visiting: Mmes C, Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry: Rep. to The Canadian 
rmstrong. 


First 


Nurse, Miss A. 


A.A., St. John’s Hospital, Toronto 


Hon. Pres., Sister Beatrice, S.S.J.D.; rae. 

Whtune: Be'"ViceFiee, Mis St” om 
ing; res., e 

Rec. Sec., Mrs. A. E. Owen; Corr. Creighton 
Riches, St. John’s Convalescent iHeapital, __. 
tonbrook; Treas., Miss A, ns 
Convener, Miss R. Ramsden; Rep. ton 
Miss E. Price. 


THE CANADIAN NURSE 


A.A., St. Joseph's Hospital, Toronto 


Pres., Miss V. Smith; First Vice-Pres., Miss 
A. Ned a Vice-Pres., Miss E. Tobin; Ree. 
Miss Lockhart; Corr. Sec., Miss I, 
Seca ts taden Teel; team. ter ©. Spen- 
cer; Conveners: Program, Miss K. Albertson; 
Membership, Miss T. Hushin; Reps. to: R.N. 
egistry, Miss . 


A.0., Miss M. McCarthy; Central 
M. Kelly. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Rev. Sr. ay of the Nativity; 
seen Pres., 
Vice-Pres., K. 
DeWitt; tt third 
Miss I. 


Hon. Vice-Pres., Rev. Sr. Ma 
Miss K. M. le; First 
Meagher; Sec. V or. ayy a 
Vice-Pres., Miss 

ine; Co 


M. Hughes, E. 
Murphy; Conveners: Active Membership, 
M. Kraft; Assoc. Membership, Mrs. R. Forrester; 
ag to: Public Health, Miss M. Tisdale; Nur- 
Education, Miss G. Murphy; Local Council 
7 omen, Mrs. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H, Emory; Pres., Miss M. Mac 
farland; First Vice-Pres. Miss J. Leask; Sec. 
Vice-Pres., Miss E. Manning; Sec., Miss J. 
Hoffman, 226 St. George St.; Treas., Mrs, R. 
Page; Conveners: Me ership, Miss M. Nicol; 
Endowment Fund, Miss M. Tresidder; Program, 
Miss J. Wilson; Social, Miss R. Kent. 


‘A.A. Toronte General Hespital, Toronto 


Pres. Miss E. Cryderman; First Vice-Pres., 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. B. G. 
Coombs; Sec.-Treas., Miss L. Shearer, 5 H 
Park Ave.; Councillors: Misses E. Moore, 
Dulmage, E. Clancey, J. Wilson; Conveners; 
Archives, Miss J. M. Kniseley; “The Quarterly’, 
Miss H. E. Wallace; Program, Miss J. Wilson; 
Sucial, Miss F, Chantler; Flower, Mrs. J. B. 
Wadland; Gift, Miss M. Fry; Press, Miss P. 
Steeves; Scholarship, Miss G. Lovell; Trust 
Fund, Miss E. Grant; Aid to British Nurses, 
Mrs. ‘G. Brereton; Pres. of Private Duty, Miss 
A. Thoburn. 


A.A., Training School for Nurses of the Toronte 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres., Miss J. 
-_ Vice-Pres., Miss A. Morrison; Sec, Miss 

Davison, 597 Sammon Ave.; Treas., Miss E. 
Pasa Conveners: Social, Miss J. rs Pro- 
gram, Miss F. Cleland; Membershi: iss D. 
Golden; Red Gress, E. Campbell; Press, 
Mrs. Marga nson ; ~—. to: Registry: Misses 
oo McPheeters, ters; R.N.A.O., Miss Me- 
aster. 


A.A., Toronto Western Hospital, Toronto 


Fa, vein, Wien B. L. Ellis, Mrs. C. T. Currie; 
Vice-Pres., Mrs. G. 

Sec., Mrs. L. J. Turnbull; Corr. 
Sec., Miss H. Wilson, Edith Cavell Residence, 
T. W.H.; Treas., Miss 'N. Fieldhouse; Committee 
Conveners: Program, Mrs, Kayes; Social, Mmes 
W. Arison, J. C. — Budget, Miss West- 
cott; Scholarship, R. Armstrong; Council- 
lors; Mmes I. MacConnell D . Chant, G. Calder, 
Pearson, Misses J. allace, G. Jones, M. 
Spe Reps. : Rata. On Miss Vic Om 
Lecal nae. rs. Raper; Cane- 
dian Nurse, M Mies ee Titcombe. 


‘ 





OFFICIAL DIRECTORY 


A.A., Wellesley Hospital, Teronto 
P Miss E. K. Jones; Pres., Miss A. 
: Vice-Pres.. Misses G. Bolton, OD. 
Stephens; Kec. sec., Miss E. Turner; Corr. Bsn 
M. Russell, 4 Thurloe Ave.; 7, Corr. 
= Miss D. Arnott; Treas., Miss J. Brown; 
Treas., Miss D. Goode; Custodian, Miss D. 
Patt: Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Convener, ae Flaws Scholarship Fund, 

rs. D. Bull. 


A.A., Ontario Hospital, New Torente . 


Hon. Pres., Miss P. C. Graham; Pres., Miss E. 
McCalpin; First Vice-Pres., Mrs. Olson; Sec. 
Vice-Pres.. Mrs. Shannon; Rec. Sec., Miss M. 
Warden; Corr. Sec., Miss S. Jopko, O.H.; Treas., 
aay J. McGinnis; Convenors: Program, Miss 

Sinclair; Social, Mrs. Luker; Membershi i 
atienas Fund, Miss A. Burd; Flower, 
Claxton; Reps. to: Wartime Prices & "Trade 
Board. Mrs. Grovenor; The Canadian Nurse, 
Miss A. McArthur. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
ident, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 485 Pitt Street, West; Treas- 
et Se A. Shea; Echoes’ Editor, Adjutant 

le arker. 


A.A., Hétel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., Miss Margaret Lawson, 1529 
— Ave.; Publicity, Sr. Marie Roy, Hdtel- 

eu. 


A.A., General Hospital, Woodstock 


Hon. Pres., Misses F. Sharpe, H. Potts; Pres; 
Mrs. N. Wood; First Vice-Pres., Miss V. Mc- 
Callum; Sec. Vice-Pres., Miss L. Pearson; Sec., 
Miss M. Mitchell; Corr. Sec., Miss G. Jefferson, 
W.G.H.; Assist. Sec., Miss M. Goad; Treas., Mrs. 
J. Town; Assist. Treas., Miss E. Watson; Com- 
mittee Conveners: Flower & Gift, Miss A. 
Waldie; Social, Mrs. D. King;Program, Miss K. 
Start; Group Hospitalization, Miss D. Hobbs 
Rep. to Press, Mrs. F. Archibald. 


QUEBEC 


A.A., Children’s Memorial Hospital, 


Hon. Presidents, Misses A. S. Kinder, E. 
Alexander; Pres., Miss M. ens Vice-Pres., 
Miss E. Richardson, Sec., Miss A.) E. Collins, 
1615 Cedar Ave.; Treas., Miss M. a Social 
Convener, Mrs. R. Folkins; Rep. to The Cana- 
dian Nurse, Miss M. Flander. 


Montreal 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Mrs. 
Rice; First Vice-Pres., Miss D. Cunnington; a 
Vice-Pres., Miss D. Ward; Sec., Miss 

Mrs. Lees 
Miss Gar- 


son, 4174 West Hill Ave.; Assist. Sec., 

Treas., Mrs. Warren; Assist. 

rick; Committees: Program, Misses M. Stewart, 
Vv. Fairburn. Mrs. Johnston; Refreshment, 
Misses A. McDonald, M. McMillan, M. Boyd 
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Sick Benefit, Mmes wean Harding, Pi 
Misses Garrick, Sanders; Misses ic 
Murtry, Campbell; eps. Bs ei Council of 
Women, Mrs. Harding; The Canadian Nurse, 
Mmes Hebb, Holland, Misses Bourne, Boa. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
Vresident, Miss Ruby Goodfellow; Vice-Presi- 
ent, Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 24A-5lst Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Ezecutive Committee: Mrs. 
8arlow, Mrs. Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplémées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; Hon. Vice- 
Pres., Rev. Sr. Décary; Pres., Miss E. Tessier; 
First Vice-Pres., Miss Lazure; Sec. Vice 
Pres., Miss S. Bélair; Sec.-Treas., Miss C. La- 
moureux; Rec, Sec., Miss L. Lemay; Curr. Sec., 
Miss B. Deschénes; Ass. Sec., Miss C. Ar- 
chambault; Councillors: Miles L. Labissoniére, 
I. Bélanger, C. Corneillier. 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss E. Rayside, ons. Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
O.B.E., Miss N. Tedford; Pres., Mrs. S. R. Town- 
send; First Vice-Pres., Miss M. Shannon; Sec. 
Vice-Pres., Miss M. Macdonald; Rec. Sec.,. Miss 
K. Clifford; Corr. Sec., Miss A. Christie, M.G.H.; 
Treas. of Alumnae Ass’n. & Sec.-Treas., Mutual 
Benefit Ass’n., a I. agg es Ex- 
ecutive, Misses M. K. Holt, M. Batson, B. Birch, 

rtson, A. Whitney; Visiting, Misses B. 
Miller, H. Christian, J. Bell; Program, Misses 
M. Mathewson, M. Foreman, E. Simms; Refresh- 
ment, Miss Moroney (convener), Misses Christie, 
B. Miller, J. Anderson, A. Scott; Reps. to: 
General Nursing Section, Misses M. Gardner, M. 
Watson, K. Miller; Local Council of Women, 
Misses A. Costigan, Stevens; The Canadian 
Nurse, Miss Jean Anderson. 


A.A., Royal Victoria Hospital, Montreal 


Hon, Pres., Mrs. A. M. Stanley; Pres., Miss 
W. MacLean; First Vice-Pres., Miss E. Killins; 
Sec. Vice-Pres., Miss E. MacLennan; Rec. Sec., 
Miss E. lIllsey; Sec.-Treas., Miss ‘G. Moffat, 
R.V.H.; Board of Directors {without office), 
Mrs. R. G. Law, Misses J. Rutherford, F. Mun- 
roe, W. MacLeod; Committee Conveuers: Fi- 
nance, Mrs. R. Alexander; Program, Mrs. RB. 
MacKay; ven Duty, Miss M. Neild; Red 
Cross, Mrs. E. McKenty; Visiting, Misses F. 
Pendleton, i Clarke; ‘History’ Miss E. Mac- 
Lennan; Reps. to: Local Council aa — 
Mmes R. A. Taylor, E. O’Brien; Miss J 
Cooke; The Canadian Nurse, Miss G. PG. Martin. 


A.A., St. Mary’s Hospital, Montreai 


Hon. Pres., Rev. Sr. M. Flavian; oe Mrs. 


O’Connell; Vice-Pres., Mrs. . Leu; 

T. Wheatley, 4625 Earnscliffe 

iss R. Cowan; Treas., Miss A. 

McKenna; Committees Entertainment. Misses 

E. Toner, O. Longstaff, C. Lewis, A. Hayes; 

Visiting, Misses E. O’Hare, L. he me 
Nurses, Miss R. Woods; Reps. to: Press, Mrs. T. 





988 


K. Cherry; Miss M. Arbique; The Canadian 
Nurse, Mrs. W. Fiddler; Blue Cross, Misses M. 
Collins, R. Chabot, P. Martin. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Winnifred McCunn; Vice-Pres., 
Miss Electa MacLennan; 4Treas., Miss 
Rosemary Tansey, Montreal Convalescent Home, 
3001 Kent Ave.; Conveners: Flora M. Shaw 
Memorial Fund, Mrs. L. H. Fisher; Program, 
Miss Elizabeth Steele ; Reps. to Local Council of 
Women, Mrs. Harding, Miss M. Brady; The 
Canadian Nurse, Miss Kathleen Stanton. 


A.A., Woman’s General Hospital, Westmount 


Hon. Pres., Misses E. Trench, V. een 
Pres., Miss C. Martin; First Vice-Pres., Mrs. 
Crewe: Sec. Vice-Preé., Mrs. H. Brown; 
Sec., Mrs. N. Cooper; Corr. ae Miss L. 
son, W.G.H.; Treas., Miss E. Francis; Commit- 
tees: Visiting, Mrs. A. Chisholm, Miss G. Wil- 
son; Social, Mmes H. Davis, N. Olesker; Reps. 
to: General Nursing Section, Misses L. Smith, 
L. Fletcher; The Canadian Nurse, Miss Francis. 


hee. 


A.A., Jeffery Hale’s Hospital, Quebec 
Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Miss G. Martin; Sec. Vice-Pres., Miss 
M. Jones; Sec., Miss M. G. Fischer, 305 Grande 
Allée; Treas., Miss M. Meyers; Councillors, 
Misses C. Kennedy, E. Ford, M. Jones, Mmes 
M. Beattie, I. West, J. Cormack, N. Teakle; 
Committees: Visiting, Misses E. Ford, F. O'Con- 
nell, A. Marsh, Mrs. I. West; Program, Misses 
Lunam (convener), E. Walsh, Mmes C, 
Young, M._ Beattie; Purchasing, Misses M. 
Lunam, G. Weary, Mrs. E. Seale; Refreshment, 
Misses M. Dawson, A. Marsh, M. Meyers, G. 
Kertson, Mmes C. Davidson, E. Seale; Service 
Fund, Mmes E. Seale, S. Baptist, A. MacDonald, 
P. Rolleston, Misses E. Walsh, F. Imrie; War 
Work, Misses G. Weary (convener), E. Ford, 
M. Dawson, Mmes J. Hatch, J. Cormack; Reps. 
to: Private Duty, Misses G. Camphell, M. Mac- 


Callum; The Canadian Nurse, Miss A. Mac- 
Donald. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss O. Harvey; 


Pres., Mrs. E. 
Taylor; First Vice-Pres., Mrs. 


F. Simpson; Sec. 


A.A., Yorkton Queen Victoria Hospital, 


THE CANADIAN NURSE 


Vice-Pres., Miss H, Dentias Ren. Sec, 

San ; Corr. Sec., Mrs. G. Fe em c/o Mrs. H, 
Cliff Rd.; Social & Entertainment, Mre. 

D. Beaman; Reps. to: Private me Section, Mrs. 

N. Lothrop; The Canadian Nurse, Miss K. Vau- 


SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, Regina 


Honourary President, Sister M. J. Tougas 
President, Mrs. R. Mogridge; Vice-President, 
3 J. are aap ren gg me Miss. F. 

0, rey uns’ ospital; rresponding 
Secretary, Miss Rolande Martin. 


A.A., Regina General Hospital, Regina 


Honourary President, Miss D. Wilson; Pres- 
ident, Miss. M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow: 
The Canadian Nurse, Miss E. Peterson. 


A.A., St. Paul’s Hospital, Saskatoon 
a Pres., Sister L. LaPierre; Pres., Mr. 
d. Lafferty ; First. Vice-Pres., Sister J. Man- 

os Sec. Vice-Pres., Mrs. E. Turner; Sec., Miss 

M. Hutcheon, St. P. H.; Treas., Mrs. E. Atwell; 

Councillors: Mmes A. “Thompson, A. Hyde, L 

Doran, Miss B. James; Ways & Means Commit- 

tee: Mmes O. Cowell, ‘B. Rodgers. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres., Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., 

D. Duff. S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs. C. Fletcher; Social 

Mrs. J. Gibson; Program, Mrs. H. Atwell; ag 
Cross, Mrs. T Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 


Yorkton 


Honourary President, 
President, Miss E. 
Miss K. Frances; Secretary, Miss P. Wother- 
spoon, Y.Q.V.H.; Treasurer, Mrs. S. Wynn; 
Social Convener, Mrs. M. Kisbey; Councillors: 


Mrs. J. Young, Mrs. M. Campbell, Mrs. B. 
Westbury. 


Mrs. 


N._ Barnes; 
Flanagan; 


Vice-President, 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
,of Canada 


Pres., Miss Irene Barton, Deer’ Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 


Sec. Vice-Pres., ‘Mrs. Clark Davidson. Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colony St., Winnipeg; Representatives 


fom Local Unit: Miss Edith Hudson, Miss Emily 
‘arker. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Mrs. W. H. Shillinglaw; 
Mrs. H. E. Hannah; Vice-Pres., Mrs. R. Alexan- 
der; Sec., Miss M. Donnelly, Brandon General 
Hospital; Treas.. Miss J. Selbie; Registrar, Miss 
C. ._Macleod; Conveners: Red Cross, Mrs. S. 


¢ 
x, 


Pres., 


Lewis; War Work, Mrs. S. J. S. Pierce; Social, 
Miss K. Wilkes; ‘Membership, Mrs. C. Cripps; 
Visiting, Mrs: D. L. Johnson; Reps. to: Press, 
Miss M. Stewart; The Canadian Nurse, Mrs. K. 
Darrach; Community Chest, Miss D. Stowe. 


QUEBEC 


Montreal Graduate Nurses Association 


Pres., Miss Agnes Jamieson; First Vice-Pres., 
Miss E. Gruer; Sec. Vice-Pres., Miss I. Mac- 
Kenzie; Hon. Sec.-Treas., Miss Jean M. Smith; 
Director, Nursing Registry, Miss Effie Killins; 
Royal Victoria Hospital, Misses B. Teed, J. Al- 
lison, H. Ryan, K. McNab; Montreal General 
Hospital, Misses J. Morell, H. Elliott, L. 
Kinnon, C. Marshall; Homoeopathic Hoopttet, 
Misses D. Fairbairn, F. Smith; Woman’s General 
Hospital, Misses G. Wilson, V. Matheson; St. 
Mary’s Hospital, Miss R. Wood; Out-of-Town, 
Mmes T. Hill, R. Brown. 








